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A survey of the research-programs of the col- 
lees shows that each has a carefully thought-out plan 
of work. 


CHICAGO COLLEGE OF OSTEOPATHY 


At the Chicago College of Osteopathy a study of 
the low-back problem is in progress. The plan of study 
embraces a survey of the literature, the collection of 
a complete library on the low-back problem, a thor- 
ough clinical history and examination of each case 
studied, an osteopathic structural examination recorded 
in detail, comprehensive x-ray studies of each case and, 
finally, the application of manipulative treatment under 
direction of one individual and by methods which can 
be described and can be duplicated by others. For 
those cases in which manipulative treatment proves to 
be ineffective or is contraindicated, further suitable 
measures will be undertaken. These measures will in- 
clude bed rest, constitutional treatment, surgery, the 
use of braces, and exercise. 

To date there have been examinations of approxi- 
mately 270 patients. Statistical work is underway to 
evaluate the conditions found. One article has already 
been published in the JouRNAL OF THE AMERICAN 
OsteopatHic Association. In the last several months 
a lack of personnel, together with a shortage of x-ray 
film, has necessitated the suspension of this project 
for the time being. 


Laboratory research at Chicago is now under the 
direction of Nicholas Cuthbert, Ph.D., Associate Pro- 
fessor of Anatomy. The studies are designed to show: 

1. Whether or not there are any objectively 
demonstrable differences in the skin sensitivity, in the 
skin temperature, in the muscle activity (action po- 
tentials), or in other measurable phenomena regularly 
associated with traumatic injury to the neuromusculo- 
skeletal system ; 

2. Whether or not the reduction or disappearance 
of such a lesion is paralleled by the disappearance of 
such demonstrable differences ; 

3. Whether or not such a lesion is accompanied 
by or predisposing to complications in other body parts 
that may be neurologically related to the reflex centers 
involved ; 

4. What regime of management is most effective 
in reducing such lesions and their related complica- 
tions, if any. 

Progress has been slow because of limitations of 
personnel and equipment. Accomplishments to date 
consist in: 

1. The accumulation of a library of articles on 
these and related subjects ; 

2. The construction of a built-in screen room; 

3. Construction of special equipment, valued at 
$3,500.00 which had to be specially designed and built ; 
4. Examination of the 270 patients mentioned, 
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with beginning of body of statistics on low-back find- 
ings and technics of treatment. 

Another research project has been inaugurated re- 
cently by Alfred Leimdorfer, Ph.D. It consists of an 
electrocardiographic study of patients with pathological 
heart conditions, particularly along the line of the 
effects of patient positioning. 

COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS 

At the College of Osteopathic Physicians and Sur- 
geons the method of handling research has _ been 
changed by organizing a Research Council and a Re- 
search Committee. The council evaluates projects 
from a scientific standpoint. It recommends projects 
to the Research Committee which allocates funds and 
facilities. 

The Department of Bacteriology, under the direc- 
tion of Milton Levine, Ph.D., is engaged in three 
projects : 

1. A study of mold infections: A paper has been 
prepared by a student under the direction of the de- 
partment and is ready for publication; 

2. The nature of black widow spider toxin: Much 
work on this project has been completed ; 

3. A study of the effects of various chemicals on 
bacterial growth: This project is just being started. 

The Department of Biochemistry is developing a 
research program incorporating certain phases of the 
work which has been done by Burns and her co- 
workers. Grace B. Bell, D.O., has begun work on a 
project involving the study of the pH of tissues and 
tissue fluids in lesioned and control animals. Clinton 
R. Stimson, Ph.D., has been added to the department 
as a full-time member. A laboratory is in progress of 
construction in which the research work of the de- 
partment will largely be carried out. Dr. Stimson is 
contemplating a study of carbohydrate tolerance in 
humans. 

The teaching staff at the Los Angeles County 
Osteopathic Hospital, under the direction of Lawrence 
B. O’Meara, D.O., is developing an x-ray pathological 
lle which will be used for both teaching and research 
purposes. Films which show normal or pathological 
conditions are chosen by the members of the staff. 
Descriptions and findings are dictated by members of 
the staff and filed. Case histories are reviewed by the 
senior students and filed for cross reference. To date 
the file on orthopedics is practically completed. Good 
progress is being made on the genitourinary and 
neuropsychiatric files. Some work has been done on 
ear, nose and throat. When the file is complete, some 
ten services will be represented. 

The Department of Pathology is carrying on sev- 
eral studies under the direction of Michele Gerundo, 
M.D. Problems in progress are: 
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1. A study of morphology and culture of fungi 
by a new method; 

2. A study of the development of cirrhosis of the 
liver as a result of deficient diets: A large number of 
rats have already been sectioned ; 

3. A study of the action of sulfonamides upon 
chick embryos: Eggs are being incubated and at cer- 
tain stages of embryological development, sulfona- 
mides, bacteria and organic acids are being injected. 
The results are promising. 

Dr. Gerundo contemplates several studies which 
have not yet been started because of difficulty in get- 
ting suitable equipment or materials. He plans: 

1. A study of the nature of complement and the 
relation between enzymes and hemolytic antibodies in 
humans and animals; 

2. The application of Donaggio’s test on urine in 
acute abdominal diseases ; 

3. The determination of chronaxies in humans 
in lesioned and nonlesioned areas. 

In the Department of Physiology, W. C. Brig- 
ham, D.O., has investigated the relation between lower 
bowel motility and general nutritional status. A paper 
is being written for publication. 

Under the direction of William F. Hewitt, Ph.D., 
a study of the influence of artificially induced spinal 
malpositions on the estrus cycles of rats is being car- 
ried on. This project will soon be completed. 

The department plans the following two projects: 

1. An investigation of the relation between lower 
bowel mechanics and biochemistry. Work will be 
started soon by Dr. Brigham. 

2. The compilation and statistical analysis of oral, 
rectal and axillary temperatures of students at 2-hour 
intervals for 24-hour periods, with the object of 
evaluating the accepted forms. 

Harry A. Jankiewicz, Ph.D., has completed a 
study of the graduated severity of liver coccidiosis in 
rabbits in relation to graduated doses of odcysts. 

Dr. Jankiewicz has in progress a study of the 
severity of liver coccidiosis in rabbits with artificially 
induced spinal lesions. This problem is a joint one 


being carried on by Doctors Burns, Jankiewicz and 
Bell. 


Drs. Gerundo and Jankiewicz contemplate a study 
of sulfasuxidine therapy and prophylaxis in liver 
coccidiosis of rabbits. 

A problem involving the study of certain factors 
in the susceptibility to cancer was submitted to the 
Elsa U. Pardee Foundation and is being studied by 
the trustees of that foundation. This study contem- 
plates the elaboration and evaluation of the Burns’ 
fibrinolysis test. 

DES MOINES STILL COLLEGE OF 
OSTEOPATHY AND SURGERY 

A number of projects are contemplated, including : 

1. A study of cranial technic by: (a) Measure- 
ment of cerebrospinal fluid pressure fluctuations, (b) 
x-ray studies of the skull, especially the sutures, (c) 
revised anatomical statement of cranial anatomy from 
the point of view of cranial technic, (d) systemized 
cranial observations ; 

2. Manipulation in obstetrical care ; 

3. X-ray chest studies in school children ; 

4. Analysis of the osteopathic articular lesion by 
action current and electrochemical means. 


RESEARCH PROGRAMS IN COLLEGES—BELL 
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KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 

The Kansas City College of Osteopathy and Sur- 
gery has organized a research committee. The com- 
mittee has laid the groundwork for research projects 
on which they are starting. A small beginning ha, 
been made on a study of influenza. 

A study of the alteration of electrocardiographi 
tracings through the use of acetyl-beta-methyl-choline 
on normal college students is being carried on. Para- 
sympathicotonic individuals will be selected by th 
means and used to determine whether or not they are 
susceptible to vagal stimulation through manipulatiy 
measures. Jacob Rosen, D.O., is interpreting the 
electrocardiographs. 

Dr. Rosen contemplates determining whether or 
not antibody titer can be affected through manipulati\¢ 
measures, using a group of college students as sub- 
jects and controls. This study would employ typhoid 
vaccine as the antigenic substance. 

Arthur B. Calabrese, M.S., Ph.D., is planning ‘o 
prepare for publication the material which he has on 
a study of one of the protozoa. 

H. D. Ramsay, M.S., has compiled material on 
the bacteriostatic action of various chemical agents. 
He is also making a study of the action of acety|- 
salicylic acid in relation to its value as premedication 
to osteopathic treatment in cases of neuralgia aud 
nervous irritability. 


A study of the literature on the pathology of 
sprain is being made. 

J. W. Geiger, D.O., plans to carry on studies of 
allergy and the action of histamine. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 


At the Kirksville College of Osteopathy and Sur- 
gery a number of research projects are proposed, 
underway or completed. 

Wallace M. Pearson, D.O., of the Department of 
Structure, has outlined a long-term project in clinical 
research which contemplates the study of structure in 
an entire school group of about 800 individuals. There 
will be the correlation of x-ray and physical findings 
over a period of from 4 to 8 years. 

Wilbur V. Cole, D.O., of the Department of 
Anatomy, is working on a project to determine 
changes occurring in the motor end plate under ab- 
normal physical conditions. Reactions of the motor 
end plate to chemical substances have already been 
determined. The determination of the size of the 
motor end plate in the normal rat has been determined 
in a series of 30 rats. The second portion of the prob- 
lem is the determination of the size of the end plate 
in muscles that have been stimulated to the point of 
fatigue by electrical impulses. 

It is proposed to complete this project by making 
a comparison of the pH of the normal with that of 
electrically stimulated muscles. A comparison of the 
effects of errors in locomotion with the effects of elec- 
trical stimulation will be made. : 

A second problem is being worked on in con- 
junction with Edward T. Newell, D.O., of the De- 
partment of Proctology. This is a histopathological 
study of rectal tissues, including hemorrhoids, crypts 
and polyps. The studies of the hemorrhoidal tissues 
are nearly completed. Some very interesting tissue 
changes have been found which are not in accord with 
the published material relative to the histology of the 
rectum and anus. Dr. Newell plans to correlate the 
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clinical diagnosis and symptoms with the degree and 
kind of tissue changes in an effort to prepare material 
for publication. 

Albert P. Kline, B.A., Ph.D., of the Depart- 
ment of Biochemistry, reports a number of studies 
being carried on or proposed by his department. Those 
studies in his department alone include: 

1. A study of the hydrolysis of casein by certain 
organic acids ; 

2. A study of the color reactions between various 
amino acids and certain biological stains: 

3. A critical examination of certain biochemical 
tests ; 

4. A study of the therapeutic use of certain bio- 
logical extracts. 

Studies which the Department of Biochemistry is 
either conducting, or proposes to conduct in collabora- 
tion with Max T. Gutensohn, D.O., of the Community 
Nursing Home include: 

1. The clinical application of certain blood deriva- 
tives; 

2. The management of pseudohypertrophic mus- 
cular dystrophy ; 

3. The use of certain vitamins in the treatment 
of multiple sclerosis ; 

4. The use of vernix caseosa in the treatment of 
various skin conditions. 

Dr. Gutensohn reports that in addition to the 
various studies in which he is callaborating with Dr. 
Kline he has in progress a study of epilepsy, including 
the use of progesterone in the treatment of grand mal. 
He proposes making a study of the use of low-boiling 
aliphatic hydrocarbons in the treatment of rheumatoid 
arthritis. 

J. S. Denslow, D.O., is continuing his electro- 
myographic studies of the osteopathic lesion. Three 
reports have been made from the laboratory of the 
Still Memorial Research Trust in the past year. 
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PHILADELPHIA COLLEGE OF OSTEOPATHY 


Frederick A. Long, D.O., of the Philadelphia 
College of Osteopathy, lists a number of projects 
which have been under way in the immediate past at 
that school, and which will be continued when per- 
sonnel and space problems permit. These include 
studies of : 


1. Normal and abnormal vertebral mechanics by 
the use of x-ray; 


2. The effects of manipulative procedures on blood 
sugar in hyperglycemic states ; 

3. The effects of manipulation on blood cytology 
in anemias ; 


4. The effects of various manipulative procedures 
on the hypertensive states ; 


5. The effects of cranial bowl technic applied in 
various neurological disorders ; 

6. Continuous caudal analgesia in obstetrics ; 

7. Urinary pregnandiol in the diagnosis of preg- 
nancy and the early toxemias of pregnancy. 

The list of projects which are under way or con- 
templated indicates the phases of the research pro- 
grams that the osteopathic colleges have initiated. It is 
apparent that the addition to the faculties of men with 
degrees other than Doctor of Osteopathy has increased 
the interest in research. Little of this interest, how- 
ever, seems to be in osteopathic problems. Research of 
the so-called “laboratory type” will almost inevitably 
be the kind of work which can be expected of the non- 
professional scientist. If the colleges are to engage in 
osteopathic research the major part of that research 
will have to be done by osteopathic physicians. This 
is especially true of clinical research which should 
occupy a major position in the program. 


317 N. Gower Street 


Transfer of Students 


Code Approved by American Association 
of Osteopathic Colleges* 


1. Transfer students from other osteopathic col- 
leges shall be admitted only on definite written request 
and recommendation by the dean (or other proper 
official) of the transferring college. ' 


2. All requests for admission or for information 
concerning transfer received by a college official from 
a student of another college shall be referred to the 
dean of the college in which the student is registered. 


3. No request or recommendation for transfer 
shall be made except “for cause” deemed worthy and 
legitimate. 


4. Each request and recommendation shall be 
accompanied by a statement of reasons for transfer and 
a full and complete record of the student’s scholarship, 
character, and behavior rating. This statement. shall 
also contain a recommendation for the maximum status 
ot registration. 

5. The transferee college shall grant advanced 


* This code was presented, ‘with a discussion, by D: 
Was at that time dean of the Des Moines Still Coll e 
but is now dean of the Kirksville College of Osteopat 


r. Warner who 
of Osteopathy 
y and Surgery. 


M. D. WARNER, D.O. 


time and subject credit only for courses fully and 
successfully completed in the transferring college and 
in which there is no material deficiency in credit hours. 
No credit shall be allowed for courses failed, un- 
completed or conditioned in the transferring or refer- 
ring, college excepting as completed in and according 
to the regular requirements of such college. 


6. Credit hours, sequence and schedules vary 
somewhat between colleges so that it is often im- 
possible for transfer students to complete all require- 
ments without special arrangements or additional at- 
tendance time. The transferee college shall in no case 
make such special arrangements or permit credit to be 
earned in any manner other than by regular attendance 
in all courses regularly required by the transferee col- 
lege additional to those courses in which advanced 
credit is allowed. 


7. The transferee college shall have full authority 
to accept or reject the registration of any transfer 
student and to determine the status of accepted transfer 
students within the provisions of this code of ethics. 


Journal A.O.A 
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Alumni Organization and Our Colleges 


Why an Alumni Organization? 


HUGH CLARK, Ph.D. 


Des Moines* 


Alumni can be of great assistance to their Alma 
Mater principally in the following ways: 

1. Active support in increasing enrollment by 
personal contact, public appearances, co-operation with 
State societies and with the college in vocational guid- 
ance work, They can be boosters for the college if the 
college will supply information regularly. 


2. Financial assistance. Every osteopathic college 
is, and will continue to be, in need of financial assist- 
ance for many years. Alumni can and should provide 
this assistance. 


3. Molding the educational policies. This avenue 
of alumni effort can be used effectively in promoting 
the success of items 1 and 2. By all means the gradu- 
ates of any institution must have obtained through 
experience evidence for opinions on the future of the 
profession and the relation of osteopathic education to 
the rest of the profession. The colleges do themselves 
an injustice when they do not avail themselves of this 
directorial talent, which simultaneously cements friend- 
ly relations between the present day college and its 
graduates. College trusteeships provide an orthodox 
and logical outlet for the many ideas about educational 
policy and administration with which all institutions 
are heckled. Trusteeships filled by alumni should ex- 
press the views of the alumni body. In colleges of 
liberal arts, approximately 10 per cent of trustees are 
elected by the alumni. 


4. Building public relations for the profession and 
the college with the laity. 


Sailor’ points out, “Alumni have discovered the 
position of the alumni trustee. It is the steppingstone 
to success. It spells an interest in culture. It is the open 
sesame of Who’s Who in America. . . . So the candi- 
dates line up several deep and campaigns are waged 
that require serious consideration on the part of the 
alumni association lest they get out of hand.” 


ANALYSIS 


Since alumni can be of value in the ways outlined, 
it is a necessity that they be organized. The college in 
question should co-operate in every way possible in 
effecting and perfecting this organization. A model 
constitution is provided by the American Alumni Coun- 
cil. The relation of alumni to osteopathic colleges was 
studied by means of a questionnaire. An analysis of the 
answers follows. 


Five osteopathic colleges have alumni organiza- 
tions on a national scale. Philadelphia alumni are 
organized by regional societies, according to alumni 
census in a region, as provided by by-laws. The alumni 


* Dr. Clark is now a member of the Zoology Department, University 
of Iowa, lowa City. 


of three colleges, Des Moines, Kirksville and Chicagy 
are organized by states where the number of graduat:s 
warrants. Only Kirksville alumni have organized ciiy 
groups, presumably in centers of dense osteopathic 
population. 


Officers are elected variously. Four colleges si |! 
rely on the annual meeting for election of officers. 
Kirksville and Philadelphia have alumni boards which 
elect officers. 


Dues vary from nothing to $5.00. The highe.: 
per cent of membership is held by the Los Angelvs 
college. Views are expressed formally by an executi\« 
committee (Kansas City) ; by resolution at annual mee\- 
ing (Chicago, Des Moines, Kirksville) ; and by alumni 
boards (Los Angeles and Philadelphia). Four colleges 
have alumni formally represented on the governing 
board (Des Moines, Los Angeles, Kirksville and 
Philadelphia). Chicago trustees include nonrepre- 
sentative alumni, and the executive committee of the 
Kansas City Alumni Association meets with the board 
once a year or oftener. 


Alumni of all of the colleges have sponsore«| 
financial support for the colleges of their choice 
through the Osteopathic Progress Fund. Other pro- 
grams are being planned or are underway for annual 
support to be given to the colleges. 


Special projects being supported by alumni include 
Scholarship Fund (Kirksville), Living Endowment 
Fund (Des Moines), Student Union Library, Hundred 
Dollar a Year Club (Los Angeles), Annual Giving 
Fund and Endowment Fund (Philadelphia). 


All alumni; as individuals or in organizations, 
serve the colleges by referring students to the colleges. 


Reports received from the colleges indicate a 
minimum of “public relations” between the college and 
the alumni. Actually, the writer suspects considerably 
more is done than was specified. Apparently insufficient 
emphasis is placed on alumni publications, direct mail 
contact and a permanent staff for communicating with 
the alumni. The conclusions drawn from the answers 
to the questionnaire are that osteopathic colleges have 
sought funds without adequate preparation of the 
alumni for the solicitation. Sailor’ points out, “The 
cooperation between the alumni office and the alumni 
fund office has been simultaneously likened to the 
softening and skinning departments of a tannery.” 
Osteopathic colleges are guilty perhaps out of necessity, 
of attempting the skinning process without adequate 
softening. The colleges have given insufficient attention 
to (1) alumni organization, (2) alumni representation 
on governing boards, and (3) goodwill building with 
alumni. There is reason to believe that these inatten- 
tions are being corrected by* osteopathic colleges in 
every instance. 
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DISCUSSION AND PLAN 


The balance of the present report constitutes 
essentially a review of the American Alumni Council 
publication,’ “The Primer,” previously mentioned, with 
the aim of providing guidance to the member colleges 
o! the American Association of Osteopathic Colleges 
in perfecting alumni plans. 


Osteopathic colleges are approximately 25 years 
behind the trend of alumni work in the liberal arts 
colleges and universities. The latter started in 1918 the 
work which faces the osteopathic colleges at this time, 
and the intervening period has been spent in perfecting 
alumni organizations and determining objectives as 
outlined below. 


In 1910 there were less than 50 alumni magazines 
and 10 alumni funds; in 1938 there were 150 maga- 
zines and 100 alumni funds. A most interesting feature 
of the alumni funds is that reports from 49 colleges 
demonstrate that the initial average contribution was 
$12.29 and the last recorded average contribution was 
$12.28. Experience in osteopathic colleges shows that 
the average contribution (of contributors only) was 
much higher. However, we must regard osteopathic 
graduates as people subject to the same psychological 
and emotional reactions as other alumni. The experi- 
ence of other colleges shows that colleges should aim 
particularly at increasing the number of subscribers, 
rather than the individual contributions. 


OBJECTIVES AND MECHANICS 


Broadly stated, “The objective of alumni organiza- 
tion should be to join the alumni body together in 
practical fashion for the furthering of the interests of 
Alma Mater.” We have previously decided that these 
interests are best served by codperation of the alumni 
in: (1) Reference of students to the Alma Mater, 
(2) financial support, (3) establishment of educational 
policy, (4) public relations with the laity. 


The initial requirement for maintaining a smooth- 
running organization to accomplish these aims is an 
alumni office with at least one permanent employee and 
an alumni journal. This basic requirement may be 
increased as prospects and budget warrant. Because 
of the limited number of alumni to be reached by such 
an office, it is recommended that this office be operated 
in conjunction with some phase of existing college 
work. Individual situations in our several member 
colleges would alter the specific mechanics of operation 
of such an adjunct. Alumni contact, however, should 
be directed by one person who feels his responsibility 
in maintaining this contact and has sufficient time to 
do it properly. 

Alumni should be cultivated early in their under- 
graduate careers. “It is an axiom that if you are put- 
ting identification bands on birds, the most forthright 
way is to band the squabs while they are still in the 
nest. The analogy of making good alumni out of under- 
graduates is embarrassingly true.” Sailor (pages 45 to 
49) provides a list of 95 ways of cultivating under- 
graduate interest in the alumni association and many 
of them are applicable to osteopathic colleges. Pros and 
cons of class organizations and local alumni clubs are 
discussed. 


_ Good will building, granted to be a necessity, is 
discussed at length. Methods suggested are visual and 
auditory presentation of the college. Direct mail is 
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emphasized because its “reaching capacity” is greater 
than that of a personal envoy. It must be remembered 
that a reasonable per cent of the mailing pieces must be 
of a type to build good will and should not be, there- 
fore, of the “gimme” type. It is suggested, as appro- 
priate to our own problems, that reports of “How we 
spent your money” would be effective. 


Another device recommended by Sailor and espe- 
cially applicable to osteopathy is postgraduate educa- 
tion. Frequently the training means, and is always 
intended to mean, an improvement in the postgraduate’s 
bank account. Simultaneously with providing additional 
earning power, it provides another device for luring 
the alumnus back to the college halls. 


Honor awards are said to be quite the fashion in 
recognition for distinctive work. These could be 
handled effectively through commencement certificates 
and honorary degrees. Alumni associations might be 
invited to make nominations for these awards. 


THE ALUMNI FUND 


Every osteopathic college needs to be interested in 
annual support of the profession, in order to maintain 
advances thus far accomplished, to provide for future 
expansion, to set the pace for lay support and for 
other reasons peculiar to each institution. The writer 
was amazed at Sailor’s opinion that “the alumni fund 
is essentially a mail order business with a small, though 
very important, part of the sales coming as a result of 
contact work.” Special attention is given to the annual 
type of fund, in which we are particularly interested. 
The basis for subscription (class, state, region, special 
project, etc.) must be determined by each college. The 
experience of another is not always applicable. The 
chapter on Planning an Alumni Fund is subdivided as 
follows: 


Selling the alumni fund idea. 

Six steps in building an alumni fund: 

1. Survey of the facts relating to annual 
giving. 

. The organization. 

. The schedule. 

The mailing program. 

. The budget. 

Office organization. 


“TH. 


Bequests are an avenue to be cultivated. Forty- 
nine colleges reported income from bequests to be 43 
per cent of the amount given by the living. The precise 
method of reminding an alumnus that some day he is 
going to die and should, therefore, start thinking now 
about what he can mean to his Alma Mater when he 
is gone, is left to the individual administrator. 


Making the alumni fund work.” 


STUDENT ENROLLMENT AND PUBLIC RELATIONS 


The method by which an alumni organization can 
aid in referring students to a college must likewise be 
left to the ingenuity of each college administration. It 
is the belief of the writer that the principal effort in 
this direction should be expended by the office of 
admissions in each college and he would suggest that 
the most effective use of alumni in this connection 
would be as committee members instructed to appear on 
specific programs for college or high-school students. 
Experiences with both national and state voca- 
tional guidance programs in the osteopathic profession 
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would serve rather to confirm the contention that the 
primary job of student attraction rests with the college. 
If each college were provided with the misspent en- 
ergies and funds of coéperative organizations, a far 
better job could be done in maintaining a flow of stu- 
dents to each of the colleges. Public relations, on the 
other hand, must certainly rest with the individual 
alumnus rather than with the college. The alumni or- 
ganization, as such, might well accomplish a great deal 
in the way of distribution of literature to select groups 
of laymen (and this has been done effectively by state 
societies), but the personal contact work, program 
appearances, selling osteopathy and maintaining a high 
standard of professional equipment must always rest 
on the shoulders of the individual. 


EDUCATIONAL POLICY 


Osteopathic alumni, allowed representation on 
some college boards, certainly deserve similar recogni- 
tion by the other colleges. Each college is faced with 
demands for alumni representation on the governing 
board. It is a pity that the relationship should have been 
allowed to proceed to the point of alumni demand. In 
the colleges and universities studied by Sailor, 10 per 
cent of trustees are elected by alumni. The writer 
believes that this technic of allowing the alumni to 
elect their own board members is one that should be 
developed. It is recommended that the existing college 
board submit a panel of five, of which one should be 
elected by the alumni in annual meeting. This would 
serve not only to give the alumni the privilege of 
trusteeship, but would also increase competition for 
the positions and attendance at annual meetings. An- 
nual meetings would, therefore, have to be policy- 
determining meetings. The privilege of electing a trustee 
when offered to alumni would necessitate efforts on 
the part of the alumni to organize in precisely the 
manner needed by the colleges. 


In light of these reasons, it behooves each college 
to (1) organize its alumni if that is not done already, 
and (2) establish a program of public relations with 
its alumni by alumni representation on the Board of 
Trustees, establishment of a program of graduate work, 
and establishment of an alumni office designed to keep 
in touch with alumni and to keep alumni in touch with 
the college. 


The writer wishes to acknowledge the co-operation 
of the member colleges of the American Association of 
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Osteopathic Colleges in furnishing information used in 
this report, and the assistance of Mr. Harold Kk. 
Schellenger, Editor for the American College Publicity 
Association, and Mr. J. Maryon Saunders, President 
of the American Alumni Council. 


Following are the questions submitted to the 
osteopathic colleges on alumni organization. The 
answers are difficult to summarize for printing but are 
on file in the office of the JoURNAL. 

1. Are the alumni organized—(underscore an. 

swer) 
(a) Nationally? Yes. 
(b) By states? Yes. No. 
(c) By local groups? Yes. No. 
I. How are officers elected? 
II. How do they express their views? 
III. Are there alumni dues? How mucl): 
IV. What per cent belong to the alumni 
association ? 
. Are the alumni represented on your governing 
body ? 
. If yes, are other trustees and other officers, 
who are alumni, representative of the alumni 
organization 


No. 


Does the alumni organization sponsor a pro- 
gram of contributions to the college treasury ° 
5. Have the alumni been asked to support a special 
project ? 
What project? 
Was it successful ? 
Is your alumni organization active in referring 
students to your college? 
. Do you depend on alumni for other types of 
support ? 
. What public relations have been carried out by 
the college toward the alumni? 
Do you maintain an alumni office and perma- 
nent staff? 
Do you have an alumni publication ? 
If yes, what is its name? 


REFERENCES 
1, Sailor, R. W.: Primer of alumni work. Handbook Ser. 7. 
American Alumni Council, Rutgers University, New Brunswick, New 
Jersey, 1944. 
2. Sailor, R. W., ed.: The silver anniversary of the American 
Alumni Council; report of the twenty-fourth annual conference. American 
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REPORT WIDE NEED 


Women physicians will have a much larger part in filling 
postwar medical needs than they had in the past, the Women’s 
Bureau reported on July 22. They constituted less than 5 per 
cent of the 165,000 physicians practicing before the war. 


Declaring the postwar demand for physicians of all types 
would be great, the Bureau said: 


“There seems to be general agreement that the women 
now studying medicine are likely to have greater rather than 
less opportunity than those who preceded them.” 


The report said the war had increased tremendously the 
demand for women physicians, both for work in the Army 
and Navy and in replacing doctors who had gone to the 


OF WOMEN DOCTORS 


armed services. Also, only four out of the seventy-seven 
approved medical schools in the country now refuse admission 
to women. 


While women had tended to specialize in pediatrics, 
psychiatry, and public health, they would expand into other 
medical fields after the war, including medical research and 
teaching, it was stated. 


The report contended there had never been a time whic 
adequate medical care was available to all the population. |n 
1940, it was said, one physician served about 600 people in the 
Northeastern states, 700 in the West, 800 in the North Central 
region, and more than 1,000 in the South—New York State 
Journal of Medicine, Sept. 1, 1945. 
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On Human Dissection 


OTTERBEIN DRESSLER, D.O., M.Sc. 


Professor of Pathology 


Philadelphia College of Osteopathy 


That knowledge of human anatomy is essential to 
the heating arts and to natural philosophy would seem 
axiomatic. That dissection of the human body is 
necessary to a complete study of human anatomy 
would seem to be a natural corollary. Many expedients 
have been tried as substitutes for human dissection, 
from disputation to animal dissection. History is re- 
plete with examples of the tragic consequences of such 
expedients. 


Many centuries have been required to place 
human dissection on a plane of comparative respecta- 
bility, and its position is still far from secure. Like 
all other elements of freedom and liberty, indeed de- 
mocracy itself, the right to engage in human dissection 
is so valuable a privilege that we have had to fight to 
obtain it, and shall have to fight to retain it. 


It is said that one of the basic characteristics of 
civilization is burial of the dead. Throughout the ages 
human dead have been looked upon as sacred and 
either through fear or other motivations we have de- 
veloped a peculiar respect for these inanimate remains, 
frequently out of all proportion to the manifest feel- 
ings between the same individuals when the deceased 
was yet alive. 


Probably most of us who have to do with the 
objective sciences have an aversion to the gross osten- 
tation and wasteful practices of human burial. Never- 
theless, because of these human frailties, we are 
seriously handicapped in our attempts to aid the living 
and those yet unborn, and, for the most part, only the 
bodies of those unclaimed for burial provide our sup- 
ply of materials for scientific investigation. 


Many fraternal, benevolent, and patriotic organi- 
zations have as one of their foremost policies provi- 
sion for the burial of their dead. The government has 
taken a similar stand in respect to huge segments of 
our populace. Present trends in social security make 
more and greater provisions in the same direction. We 
cannot doubt the sincerity and the motivations of the 
authors of these plans. There is no reason why they 
should give consideration to human dissection unless 
those of us who are interested call the need for it to 
their attention. 


The most fantastic ideas of the practices of dis- 
section and anatomy laboratories are extant. The fault 


Philadelphia 


here lies squarely upon us. We have too frequently 
discouraged laymen from observing our efforts, in 
some instances forbidding it. This has created suspi- 
cion of disrespect to the body and, in general, an 
unsympathetic attitude on the part of influential lay- 
men and lawmakers toward our need. The feeling 
is created that to end one’s temporal existence on the 
dissection table is a frank evidence of disgrace, yet 
those who do are those who, even after death, serve 
their fellowmen. 


The threat to our supply of human material for 
dissection is sufficiently serious that it is urgently 
necessary that steps be taken to combat it. Aggressive 
and speedy action is imperative to make our anatomy 
laboratories just as dignified as any other scientific 
laboratory and perhaps more so. They must be sufh- 
ciently clean, light and airy that even the most fas- 
tidious person can be shown about with comfort and 
freedom. Every effort must be made to show respect 
for those honored dead who, | take pains to repeat, 
even after death serve their fellowmen, including gen- 
erations yet unborn. The offal must be disposed of in 
a dignified and hygienic fashion with full religious 
rites. 


The most effective way to solve a problem is by 
knowledge. We should seek to have influential per- 
sons, particularly the lawmakers, visit anatomy labora- 
tories and carefully explain to them our objectives. 
These men and women will then become cognizant of 
the problem, and I am persuaded they must of neces- 
sity be sympathetic toward any effort designed to miti- 
gate their ills and those of others. Careful attention 
to this problem by all of us will serve all human beings. 
It may guarantee, for the present and the future, the 
legal right of human dissection through legitimate, 
authorized channels. If lawful channels do not remain 
open to us there is a strong possibility that we will 
drift again into the practices of desecration of graves, 
so that no one will be sure of his final resting place. 
The evils of these practices in the past need not be 
related here. Further, only through the advancement 
of scientific investigation of human anatomy by human 
dissection can we hope to pass on to posterity our 
already accumulated fund of knowledge and accumu- 
late that knowledge necessary to close the great gap 
still existing. 

‘Philadel vhia Osteopathic Hospital 
48th and Spruce Streets 


A CONTRIBUTION TO THE “BUILDING FUND” for permanent A.O.A. Headquarters is an investment 
in your future which is sure to pay uninterrupted dividends. 
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On Problems of Professional Integration of the Curriculum 


OTTERBEIN DRESSLER, D.O., M.Sc. 
Professor of Pathology 
Philadelphia College of Osteopathy 
Philadelphia 


The problems of professional integration of the 
curriculum are so kaleidoscopic that your speaker 
would welcome an extensive exchange of ideas and 
discussion from and among the various members of 
this Association. Perhaps a continuing committee for 
‘ this study or a continuing symposium might be of 
mutual benefit. 


As in all phases of education, our first concern 
must be directed to objectives and to determination of 
the level on which we choose to instruct. As teachers 
in professional schools progress in their own special- 
ties there is a tendency to instruct at a level higher 
than the undergraduate. We find in the teaching of 
pathology that there are two divergent objectives: one 
is to teach pathology from the standpoint of the pathol- 
ogist, the other is to teach it from the standpoint of 
the physician. It is our impression that it is to the 
advantage of the student and his future patients to 
embrace the latter. This reasoning might well be ap- 
plied to all departments of instruction. Doubtless, the 
department of anatomy is confronted with the same 
conflict of objectives. Not all the students in our 
colleges are going to become anatomists, though most 
of them will become doctors. It is laudable to attempt 
to have the student learn as much anatomy as possible 
with due consideration of the other duties imposed 
upon him, but it may prove difficult to keep the teach- 
ing at the undergraduate level. These problems be- 
come more acute as the professional or specialized 
fields are approached. 


General education has developed an expedient to 
comprehend the need of integrating specialized fields 
into the curriculum. They offer survey courses which 
permit the student to secure a perspective of a field 
without attempting the discipline of mastery of any 
phase. In some respects we probably need to adopt a 
similar policy in some divisions of professional edu- 
cation. As an example, no professional student at the 
undergraduate level is expected to become a skilled 
bronchoscopist. Every student does, however, need to 
know the general principles of bronchoscopy, the indi- 
cations for bronchoscopy, and a clear understanding 
of when the bronchoscopist might be of service to his 
patient. Long hours at the practice board for the 
undergraduate student would seem improper. This 
instruction might well succeed upon internship and 
specialized training at the graduate level. 


Each college of necessity presents problems pecu- 
liar to itself, depending upon available material and 
professional development of its faculty members. Cus- 
toms of the community enter into these problems also. 
Perhaps it might be of value, however, if we should 
have a continuing symposium year by year, and de- 
partment by department, with the ultimate objective 
of developing a manual of minimal or necessary in- 
struction to keep instruction more or less uniform and 
at the undergraduate level. Perhaps in certain instances 


where specialized training is not possible because of 
lack of personnel in one school, that school might be 
able to secure the services of an instructor from an- 
other school for an intensive period of teaching. 


There is probably no phase of instruction more 
fundamental in professional education than clinica! 
teaching. It was Sir William Osler who drew the 
analogy of the study of medicine to the study of 
navigation. “He who would study medicine without 
books is like one who would study navigation without 
charts, but he who would study medicine without 
patients is like one who studies navigation without 
going to sea at all.” It is widely accepted that the study 
of patients should begin in the first weeks of profes- 
sional study. The basic principle of observation with 
the unaided senses can then be firmly implanted in the 
mind of the student and influence the whole of his 
career. Clinical observation is exceedingly important 
in all phases of the healing art and it is lamentable 
that it has been somewhat neglected, even decried in 
favor of so-called scientific observation by laboratory) 
methods. 


Clinical service, both in the hospital and in the 
out-patient departments, must serve a wider objective 
for the student in osteopathy than in any other school 
of medicine. Here the osteopathic student must learn 
all those things peculiar to diagnosis and treatment as 
the other medical students must, plus the difficult, 
specialized art of manipulation. There can be no doubt 
but that this puts an additional burden upon both 
teacher and student. Manipulation remains the one 
differentiating feature of our school of practice as 
compared with the other schools of medicine. Last 
year this Association made certain studies and recom 
mendations concerning the teaching of manipulation 
and I will not presume to repeat them here. 


Clinical teaching in the out-patient department 
and in the hospital is in itself divisible into two dif 
ferent levels. There are differences of opinion as to 
how and when they should be approached. One might 
presume that the hospital patient presents syndromes 
in full development, whereas the patient in the out 
patient department presents syndromes in the process 
of development. There is merit in the plan to have the 
student serve his clerkship in the hospital first to ob 
serve these fully developed syndromes, then perform 
his out-patient service that he may gain a fuller know!- 
edge and perhaps be able to forestall the developmen‘ 
of the various syndromes. In practice it probably wi!! 
work out to the greater advantage of all concerned, 
however, if the plan of service can be developed 
wherein the student does both services jointly. Again 
local conditions enter into these schemes but knowledge 
of our objective guides us in modifying local cond: 
tions. The plan of a fourth clinical year might well ! 
a topic for fuller discussion by all of us. 


Philadelphia Osteopathic Hospital, 48th and Spruce Sts. 
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OSTEOPATHY, DYNAMIC THERAPY, COMPLE- 
MENTS DYNAMIC PROCESSES OF 
BODY CONSTITUENTS 


Published research findings from other profes- 
sions often may be integrated with the clinical ex- 
periences of the osteopathic physician and surgeon. As 
the individual practitioner correlates the needs of 
patients, the technics of treatment, and the mind and 
body reactions to therapy used, his field of service is 
widened. As he understands the basic facts under- 
lying the results of the methods which characterize his 
profession, and gains greater vision of his ability 
through those methods to alleviate the suffering and 
to increase the well-being of patients, his satisfaction 
in his particular and peculiar armamentarium grows. 


Recently published results of research prove, or 
complement, the osteopathic concept of health and 
disease and even therapy, and provide the osteopathic 
profession with welcome and practical stepping-stones. 
Two such results will be quoted here. 


William W. Young, writing in the Journal of the 
American Institute of Homeopathy for November, 
1944, reports that experjenced researchers in drug 
experimentation have observed that “the same agent 
in the large dose provoked depression of function, in 
the small dose stimulation, that the state of the indi- 
vidual as well as his innate, inborn characteristics con- 
ditioned the result of the experiment.” Also, “The 
pathogenesis of the drug in its intensity, duration and 
scope was out of all proportion to the amount of the 
agent”’; that the time lapse between the administration 
of the drug and the development of symptoms varied 
from hours to as much as 3. weeks. It was noted 
that “certain agents exhibited pathogeneses of short, 
others of long duration, some of local, others of gen- 
eral character, others singled out special parts.” A 
single excitant could increase function of -one organ 
and decrease the function of others. 


“All these variations might be observed from a 
single dose of an irritant and even from a very minute 
dose.” The kind of organism, and whether the organ- 
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ism was intact—not injured or molested—influenced 
the results of the experiments. 

Young bases his explanations upon Pavlov’s work 
of over 30 years on conditioned reflexes. He ob- 
served, “most of you know of this work only by 
hearsay and only so far as to say that when the bell 
rings the dog salivates . 


“The conditioned reflex is an experimental technic 
employed to study the properties and functions of the 
nervous system and especially the highest part of the 
central nervous system, the cerebral cortex.” The 
physiologist is opening a way through the afferent 
nerve to the cortex of the animal to provoke a reaction 
to which it has been made susceptible. This reaction 
may indicate altered function or behavior—variations 
from the normal. 

The first essential is the stimulus; the second is 
the peripheral receptor and the nervous pathway to 
the interior, the afferent nerve; the third element in 
the reflex is the executive organ or cerebral cortex. If 
certain factors are present, the cortex “originates an 
efferent impulse in response to the afferent, which 
impulse may be limited or broad in scope, rapid or 
slow to appear, short or long in duration. The regu- 
larity of this reaction is not accidental or capricious 
but law-abiding.” The reaction always occurs if the 
conditions demanded are satisfied. 

Young quotes Pavlov, “anything conceivable in 
the animal’s environment or within its own body 
economy” may serve as a stimulus for a reflex. This 
need not be more than an abstract of the reality. 
Sound, odors, light, taste, as well as physical, chemical, 
thermal or electrical agents may incite the reflex. 

“The skin, the eye, the ear, etc., may be consid- 
ered as projections of the brain mass, points of the 
skin as projections of points of the brain, all having 
the same embryological origin ‘and much in common, 
functionally.” 

Pavlov cannot give a chemical explanation of the 
fact that the same agent in varying intensities elicits 
stimulation at one time, inhibition at another. The 
result of an experiment depends on “the individual 
properties of the nervous system undergoing the ex- 
periment.” The state of health of the animal affects 
results. 

The consideration of reflexes includes a study of 
the total organism. The function of the nérvous sys- 
tem includes unifying and integrating all parts of the 
organism and adjusting it to its environment. The 
importance of the cerebral hemispheres is indicated 
when weak stimuli which are insufficient to stimulate 
lower centers will activate the cortex. 

Pavlov is quoted as saying that not all contacts 
of nerve endings are recorded in the cortex—that a 
cerebral filter system keeps out “impulses which might 
upset the dynamic equilibrium called health in a pur- 
poseful way.” Perhaps such impulses would gain 
access to the cortex in disease, which is a disturbance 
of the dynamic equilibrium, therefore of the total man. 

In the sensitized organism, stimulation evidently 
produced inhibition, instead of increased functional 
responses. Also the time element was unexpected. 
Once the reflex was started, the agent could be for- 
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gotten but pathological states lasted for “days, weeks, 
or months,” or sometimes evidently remained latent. 

Young decides that “as a result of certain innate 
properties of nervous tissue, irradiation or spreading, 
summation as of a number of kindred or alien im- 
pulses, concentration or localization, there may exist 
after manifestations of an acute illness a hidden focus 
of heightened, cortical irritability” which is kinetic 
and potentially capable of chronic manifestations 
of disease. 

Pavlov is quoted as suggesting that the subcortex 
is the storehouse of abundant dynamic energy which is 
“delicately guided and controlled consciously and un- 
consciously by the cortex in an harmonious equilibrium 
in health, in an unbalanced chaotic state in disease.” 
To Pavloy “the immune person is he with a central 
nervous system so constituted that it can be thrown 
out of balance with the greatest difficulty only.” He 
considered that the human system was “self-regula- 
tory, self-maintaining, self-repairing, self-readjusting 
and even self-improving, self-perfecting, constantly 
subject to change and never static.” 


Journal A.O.A. 
January, 1946 


Another interesting recent publication* reports 
research at Harvard University, also indicating that 
body constituents are constantly in a dynamic state. 


Using the idea of “employing a stable isotope as 
a label in organic compounds, destined for experiments 
in intermediary metabolism, which should be biochemi- 
cally indistinguishable from their natural analogues, ’ 
fats were marked before ingestion; tissues examine: 
later indicated that there is a constant turnover of fai, 
even in depots—‘the fats of the depots are not inert 
storage materials but are constantly involved in meta 
bolic reactions.” This same dynamic process was dem 
onstrated in protein metabolism experiments. 


From reported investigations there has emerge: 
the concept of metabolic “regeneration,” in which “the 
central idea is the continual release and uptake of 
chemical substances by tissues to and from a circu- 
lating metabolic ‘pool.’ Coincident with these cyclic 
processes there occur among the components of the 
pool multitudinous chemical reactions. . . .” 

EstHer Smoot, D.O 


THE PRESIDENT’S HEALTH PROPOSALS 


President Truman’s health message was delivere’| 
on November 19, after the December number of the 
JouRNAL had been made up but the pages were rear- 
ranged to permit the inclusion of copious extracts from 
the message. It will be remembered that the Presi- 
dent’s proposals included : 

1. Federal aid to build hospitals and health cen- 
ters to assure adequate health distribution ; 

2. Development of public health services and ma- 
ternal and child care; 

. 3. Research to promote health and lengthen the 
average life; 

4. Lessened costs of medical care through com- 
pulsory health insurance ; 

5. Insurance to cover losses of earnings resulting 
from illness. 

As soon as there was time to study these it was 
apparent that in many respects they were in close 
keeping with a statement of principles in the form of 
ten osteopathic fundamentals adopted by the House of 
Delegates of the American Osteopathic Association in 
1940. This statement has been reiterated at each sub- 
sequent meeting of the House of Delegates without 
change except as to the amounts of the maximum fam- 
ily income in two categories set forth in the tenth of 
the fundamentals. These fundamentals were affirmed 
at a meeting of the Board of Trustees of the American 
Osteopathic Association in December, 1944, and again 
at the December, 1945, meeting after the President's 
message was sent to Congress. It seems well to repeat 
them here in the form in which the House of Dele- 
gates last approved them, in July, 1944: 

“Health insurance plans should, as far as pos- 
sible, provide for the following ten osteopathic funda- 
mentals : 

“1. To spread the risk and protect the public, 
plans should be formulated on a larger basis than that 


of a single county; a state or national basis 1s 
preferable. 

“2. Plans should provide separate and distinc| 
contracts for hospital service and for physicians’ reim 
bursement. 

“3. Plans should be approved for social need an 
administration by welfare departments, for actuarial 
data and financial administration by insurance depar'- 
ments and for medical regulations and administration 
by each participating profession. 

“4, Patient should have a ‘free choice’ of his own 
doctor (subject to acceptance of such case by the 
doctor) and of his own hospital (if there is available 
space). 

“5. Panels of participating physicians must lx 
open to all legalized schools of practice without dis- 
crimination. 

“6. Fee schedules must be paid in cash direct to 
doctor and hospital on a fee-for-service basis accepi- 
able to participating professions and hospitals. 

“7. Advisory boards (and administrative boars 
if possible) should have divided representation from 
patients (subscribers), participating professions (the 
doctors), and taxpayers (the public). 

“8. All participating professions should be repre- 
sented on boards that have the power of determining 
limits of practice and rating classification for both 
general and specialty practice. 

“9. Grievance boards from each profession should 
determine such charges as ethics-violation, case lifting. 
excessive treatment, and ‘exceeding qualification.’ 

“10. Reimbursement policies of private insurance 
need not be limited to income of patients. Reimburse- 


*Schoenheimer, Rudolph: The dynamic state of body constituents. 
Harvard University Monograph in medicine and public health, No. 3. 
Harvard University Press, Cambridge, Mass., 194 Reviewed, J. Am. 
Osteop. A., 44:554, Aug. 1945. 
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ment policies of non-profit plans should be limited to 
$5,000 maximum family annual income. Reimburse- 
ment policies of compulsory plans should be limited 
to a $2,500 maximum family income.” 

In December, 1944, and again in December, 1945, 
‘he Board of Trustees not only reiterated the stand of 
the House of Delegates, just quoted, but also adopted 
the following: 

“The Board of Trustees . . . assembled in regular 
session . . . recognizes the fact that certain income 
groups of the American public are unable to obtain the 
health care essential to maintain themselves in good 
health, but not now available, and that a great percent- 
age of the citizens cannot now afford to purchase such 
care if it were available, and also recognizes the fact 
that a healthy people are a happy and economically 
stable people: therefore, the Board of Trustees ap- 
proves the principle of compulsory health insurance 
and recommends cooperation of the osteopathic pro- 
fession in a plan which will assure complete and ade- 
quate care in the way of full medical service for all 
income groups and which at the same time will pre- 
serve and protect the right of the patient to a com- 
pletely free choice of a licensed physician of any 
legalized school of practice without discrimination as 
to race, color or creed... . 

“Further, the Board of Trustees recommends an 
exhaustive study be made by the Committee on Health 
Insurance of the manner in which the forces of the 
profession may be used most efficiently to put such a 
compulsory health insurance plan into effect.” 

Numerous other bodies have been expressing 
themselves relative to the President’s proposal. 

The house of delegates of the American Medical 
Association denounced his plan as “the first step in a 
plan for general socialization not only of the medical 
profession, but all professions, business and labor.” 


It is reported that on December 7 the delegates of 
the United States chapter of the International College 
of Surgeons criticized the plan as setting up Govern- 
ment control over the profession, restricting the 
patient’s choice of physician, and tending to lower 
medical standards. 

Their resolution expressed the belief that any tax- 
financed medical system “should be on a state and 
community level and designed for the benefit of the 
indigent.” 

The National Association of Retail Druggists 
Journal stated that the Wagner-Murray-Dingell Bill 
would force government control upon both physicians 
and patients and added that “economic interest and 
necessity would deprive them of the freedom of choice 
the law piously accords them. . . . Under the Presi- 
dent’s plan, there would not be enough medical practice 
left to support an independent segment of the profes- 
sion. Necessarily there would be created, sooner or 
later, a medical monopoly dominated by politicians.” 

The house of delegates of the American Hospital 
Association meeting in Chicago before the President’s 
message was sent to Congress had voted to undertake 
an entirely new policy on public education regarding 
its views on compulsory health insurance. It is re- 
ported to have passed unanimously a resolution intro- 


duced by the executive director of the Massachusetts 
Blue Cross. The educational campaign which he had 
in mind would be initiated by the Blue Cross Plans 
which are said to enroll more than 20,000,000 sub- 
scribers. They would place a large volume of adver- 
tising in the press stressing the advantages of volun- 
tary methods of medical and hospital care. It was the 
expectation that business, industry and individuals 
interested in the maintenance of voluntary procedures 
would repeat these messages. 

The first annual conference of presidents and 
other officials of state medical societies, which was 
attended by delegates from 37 states, meeting at the 
same time as the A.M.A. house of delegates, condemned 
the President’s proposals as “socialized medicine” and 
urged instead immediate formation of voluntary non- 
profit health insurance plans in every state. 

Spokesmen of the American Medical Association 
are carrying their campaign through state and other 
lesser organizations. Roger I. Lee, M.D., President 
of the American Medical Association, and Morris 
Fishbein, M. D., editor of the Journal A.M.A., ad- 
dressed Connecticut physicians gathered in New 
Haven on December 14 in honor of members of the 
profession returned from the armed forces, with a 
vigorous attack on the program of President Truman 
as expressed in his message to Congress and in the 
Wagner-Murray-Dingell Bill. 

The need of the people for osteopathy never has 
been more pressing. The opportunity of the profes- 
sion to take its place in the health picture (private and 
public) never has been greater. The necessity that 
osteopathic institutions be worthy of the great pro- 
fession which they represent is imperative. 

Every divisional society is in possession of facts 
needed by its members to fit them into this general 
picture of osteopathic progress. Every college is in 
position to inform its alumni. The Osteopathic Prog- 
ress Fund Committee can provide information. No 
one need hesitate for lack of knowledge either of the 
need or of the opportunity. 


FOR AN A.O.A. HOME 


This is a day of advancement in osteopathy. Re- 
search projects are numerous and varied—and basic. 
Clinics are serving the public, and developing funda- 
mental scientific facts as to the preservation and 
restoration of health. Colleges are adding instructors 
and facilities to turn out better osteopathic physicians 
than ever before. 

Organized osteopathy on the international level as 
well as nationally and through state and_ provincial 
organizations is giving unprecedented support to osteo- 
pathic institutions. The American Osteopathic Asso- 
ciation has engaged the services of a man whose 
experience and skill will be utilized by the colleges 
and perhaps later by other institutions in making their 
needs known to our doctors, to their clientele and to 
philanthropists, and showing that in financial support 
of osteopathy is a good place to put their funds. A 
full-time vocational guidance expert has been em- 
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ployed to present the opportunities in osteopathy to 
those young men and women best fitted to become 
physicians. The work of making osteopathy under- 
stood by the public through newspapers, magazines, 
the radio, public speeches and otherwise continues, 
with expert advice available from the American Osteo- 
pathic Association. 


These various activities of organized osteopathy 
are part of the justification of the action of the pro- 
fession which voted three and a half years ago to make 
the national dues $30.00 a year. 


One serious handicap has plagued the employed 
force of the American Osteopathic Association through 
the years, and it is becoming more of an obstacle as 
the services expand and it becomes constantly more 
difficult to find and keep good working quarters. 


In less than 23 years since the American Osteo- 
pathic Association established its headquarters in Chi- 
cago six different buildings have housed the Associa- 
tion offices and too many of the moves have been 
necessitated by the sale of the buildings occupied. The 
cost of each move is tremendous in dollars, in lost 
time, in lessened efficiency, damage to material and 
equipment and so on. Moreover the employed force ts 
always at the disadvantage of having to accept what 
space can be found. It never is ideal, and sometimes 
it is not in the best location. 


For some time the Board of Trustees has consid- 
ered the desirability of acquiring or erecting a building 
of our own. A committee was set up when the Board 
met in March, which came before the Board at its 
December meeting with a proposition to build in a 
part of Chicago where many other national associations 
are housed. It is the proposal of the committee, 
adopted by the Board, that the profession be given the 
privilege of raising a fund of at least $200,000 which 
it is hoped will be completed before the summer 
of 1946. 


Even, before the Trustees had approved the details 
of the plan they had begun making their own contribu- 
tions to the fund and when the meeting was over two 
of the Board (which includes the highest elected offi- 
cers of the association) had pledged $1,000 each, four 
of them $500 each, and others varying amounts assur- 
ing a beginning of more than $6,000 from the Trustees 
personally. To this was added a pledge of at least 
$1,000 from the employees at headquarters. 


The various agencies and activities of osteopathy 
are advancing together ; not only are new college build- 
ings going up, but also many new hospitals are being 
erected. Some of the colleges already have reached the 
low point in enrollment as a result of the war, and 
have begun to climb. It is the hope of each of the 
colleges that within from 1 to 3 years their fa- 
cilities will be taxed to accommodate all of the stu- 
dents who will be sceking a place in the profession. It 
is a time when the efforts of all of the employed staff 
should be utilized in constructive effort, in quarters 
planned and arranged for the most efficient service 
and without loss of time and effectiveness caused by 
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any more moves except the final one into the new 
headquarters. Voluntary contributions are being re 
ceived from the field daily at the Chicago office. Such 
payments are deductible on income taxes. The chal 
lenge will come in the near future to every man ani 
woman in the profession to contribute generously to : 
building that will be big enough and well enoug! 
equipped to be a credit and an asset to the professior 


THE COMING CONVENTION 


From July 1944 to July 1946 is too long for do 
tors not to get together. Two years in the life of 
young profession like osteopathy is time enough fo’ 
many marked developments, great advances, signifi 
cant unfoldings. And we needed to be in touch wit) 
them, face to face, as they came along. Only thus 
could we have given our best service in the protection 
of health. But conventions were among those thing: 
that could not be. 


Now restrictions are lifted and we must go fo: 
ward. Only as we can talk with the men and wome: 
at the heads of our colleges, and witness their demon- 
strations, and study their exhibits in New York nex! 
July, can we comprehend the distance they have come 
in two short years since last we had that privileg: 
And that is a thing we very much need to know. 


Only as we meet with those who day by day pe: 
form the seeming miracles which osteopathy makes 
possible can we comprehend their methods, share their 
enthusiasm, and emulate their success in preventing 
and alleviating human suffering. At the July con- 
vention we shall see them in action and observe how 
they work. 


Only as we listen to those on the firing line can 
we realize both the service osteopathy can render to 
the health of the people, and at the same time the 
threat to that service on the part of those who would 
throttle us, whether by law or by regulation. We must 
know the sordid story represented by that opposition, 
and the part we must play, individually and through 
organization, in keeping osteopathy flourishing. The 
convention in New York is the place to meet an! 
counsel with those who know. 


Only at a national convention, with the stimulus 
of numbers and the contagion of enthusiasm, can we 
achieve the ultimate in benefit from that type of review 
work represented by scientific convention addressvs 
and demonstrations. 


Dr. B. F. Adams, General Program Chairman, 
with the help of a corps of able assistants, is preparing 
a program such as has not been surpassed in oste:- 
pathic history. The profession in and about New York 
is planning entertainment comparable with the scope 
and quality of the other convention features. 


Osteopathic physicians will be there in numbe 
such as have not been seen before, at an osteopathic 
gathering. Those who attend have all to gain. Tho 
who do not, have all to lose. 


It was reported in these columns in November 
that the Osteopathic Progress Fund Committee under 
the Chairmanship of Dr. Walter E. Bailey, had held 
two meetings since August, at the second of which 
representatives of all of the osteopathic colleges came 
gether. The newly employed counselor for the com- 
mittee participated in the second meeting, at which 


possibilities were viewed, advantages considered, diffi-- 


culties surveyed, and sufficient common ground 
achieved that the college representatives unanimously 
approved the proposal to proceed with plans to be 
more fully integrated at another meeting of the com- 
mittee and the colleges at the time of the December 
meeting of the Board of Trustees. 


Such a meeting was held, participated -in by the 
(steopathic Progress Fund Committee, representatives 
of all the colleges, and Counselor Parker. The agree- 
ments reached and plans formulated were approved by 
the Board of Trustees and work is going forward. 


Mr. Parker already has visited most of the col- 
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FUNDS AND THE COLLEGES 


leges, studied their needs and possibilities and con- 
sulted with their officers. He is to complete his visita- 
tions and surveys and to initiate the organization of 
the overall campaign. He is to work not only in this 
general field, but also, as the necessity arises, in the 
individual colleges. 


It was the understanding of most of the members 
of the osteopathic profession who contributed earlier 
that the needs of the colleges would be a continuing 
one and that they would pay from year to year as time 
passes. It was their understanding also that in due 
course their friends and patients and those in the com- 
munity who regularly contribute to the advancement of 
cultural and educational enterprises should have the 
opportunity of joining in a more comprehensive pro- 
gram of support of the osteopathic colleges. 

To both of these fields the efforts of the colleges 
themselves directly, and also the efforts of the Osteo- 
pathic Progress Fund, all utilizing Mr. Parker's serv- 
ices, are to be bent. 


Organization Section 


The following changes in personnel of Departments, 
sureaus, and Committees were made at the December 
meeting of the Board of Trustees. Unless otherwise stated 
the appearance of a name signifies appointment. 


OSTEOPATHIC RESEARCH BOARD 

Dr. S. V. Robuck 

Dr. Leonard V. Strong, Jr. 

Dr. Lonnie L. Facto 

Dr. J. S. Denslow 

According to action taken by the A.O.A. Board last 

June, “the Osteopathic Research Board shall serve the 
Research Committee as a Council in matters pertaining 


to research, grants, publications, either undertaken or 
sponsored by the Research Committee.” 


CHANGES IN OFFICIAL ROSTER 


COMMITTEE ON CENTRAL OFFICE HOME 


Dr. John P. Wood 
Dr. Floyd F. Peckham 
Other members of the Committee are: Drs. 
Russell, Chairman, and Daniel B. Heffelfinger. 
(Drs. R. C. McCaughan and C. R. Nelson resigned 
as members of this committee, but will continue to serve 
as advisers to the committee.) 


Phil R. 


COMMITTEE ON INSTITUTIONAL CONTACTS 


(In the Bureau of Industrial and Institutional Service.) 
Dr. A. C. Boehm was named Chairman. 


COMMITTEE ON VETERANS REHABILITATION 


Dr. Kenneth H. Moody was named a member of this 
committee as a veteran of World War II. Other members 
are: Drs. Charles H. Beaumont, Chairman, Benj. S. Jolly, 
and Roy M. Mount. 
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REGISTRY OF OSTEOPATHIC HOSPITALS 


The following osteopathic hospitals have been certified as of December 11, 1945, by the 
American Osteopathic Association either as Hospitals Approved for Training of Interns or 
as Registered Hospitals meeting certain standards set up by the Bureau of Hospitals of the 


American Osteopathic Association. 


The hospitals for intern training are approved jointly by 


the Board of Trustees of the American Osteopathic Association and the American College of 


Osteopathic Surgeons. 


REGISTERED OSTEOPATHIC HOSPITALS APPROVED FOR TRAINING OF INTERNS 


Amarillo Osteopathic Hospital, Inc., Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 
Bangor Osteopathic Hospital, Bangor, Maine 
Bashline Rossman Hospital, Grove City, Pennsylvania 

Burbank Hospital, Burbank, California 
Chicago Osteopathic Hospital, Chicago, Illinois 

Clarendon Clinical Adair Osteopathic Hospital, Clarendon, Texas 
Cleveland Osteopathic Hospital, Cleveland, Ohio 
Coats-Gafney Clinic and Hospital, Tyler, Texas 
Corpus Christi Osteopathic Hospital, Inc., Corpus Christi, Texas 
Dayton Osteopathic Hospital, Dayton Ohio 
Des Moines General Hospital, Des Moines, Iowa 
Detroit Osteopathic Hospital, Detroit, Michigan 
Doctors Hospital, Columbus, Ohio 
Doctors’ Hospital, Inc., Los Angeles, California 
Donovan Osteopathic Hospital, he, Raton, New Mexico 
Fair Oaks Hospital, Pasadena, California 
Gleason Hospital, Inc., Larned, Kansas 
Glendale Community Hospital, Glendale, California 
Gorrell Hospital, Corpus Christi, Texas 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Hillside Hospital, San Diego, California 
Hospital of the Kansas City College of Osteopathy and Surgery, 

Kansas City, Missouri 
General Hospital Unit 
Conley Maternity Unit 

Hustisford Hospital and Clinic, Hustisford, Wisconsin 
res General Hospital, Joplin, Missouri 

.C.O.S. Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lamb Memorial Hospital, Denver, Colorado 


Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 

Laughlin Hospital, Kirksville, Missouri - 
Los Angeles County Osteopathic Hospital, Los Angeles, Californi: 
Madison Street Hospital, Seattle, Washington 

Magnolia Hospital, Long Beach, California 

Marietta Osteopathic Hospital, Inc., The, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Inc., Jamaica Plain, Massachv 


setts 

Maywood Hospital, Maywood, California 
McLaughlin Osteopathic Hospital, Inc., Lansing, Michigan 
Metropclitan Hospital, Philadelphia, Pennsylvania 
Monte Sano Hospital and Sanitarium, Los Angeles, California 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
New Mexico Cesepetits Hospital, Albuquerque, New Mexico 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Osteopathic Hospital of Maine, Portland, Maine 

Brighton Avenue Unit 

State Street Unit 
Osteopathic Hospital of Se gg aes Philadelphia, Pennsylvania 
Osteopathic Hospital of Rhode Island, Inc., Cranston, Rhode Islanc 
Riverside Osteopathic Hospital, Trenton, Michigan 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
saco Hospital, Inc., Saco, Maine 
Saginaw Osteopathic Hospital, Inc., Saginaw, Michigan 


Wichita, 


ioux City Osteopathic Hospital, Sioux City, Iowa 
Southwestern Osteopathic Sanitarium & os; 
Sparks Clinic & Hospital, Dallas, Texas 

Stone Memorial Hospital, Carthage, Missouri 


pital, Kansa- 


Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hos ital, Waterville, Maine 
Yakima Hospital, Yakima, Washington 


REGISTERED OSTEOPATHIC HOSPITALS 


Allegheny Osteopathic Hospital, Warren, Pennsylvania 
Alba Osteopathic Clinic, Alva, Oklahoma 
Audubon Hospital, Audubon, New Jersey 
Avenal Maternity Home, Avenal, California 
Axtell Hospital, Princeton, Missouri 
Ball & Ball Clinic, Blackwell, Oklahoma 
Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bishop Rectal Clinic & Hospital, Sioux Falls, South Dakota 
Bondies Sanatorium, South Pasadena, California 
Brown Hospital, Berrien Springs, Michigan 
Brown Hospital, Nebraska City, Nebraska 
Carson City Hospital, Carson City, Michigan 
Clinic Hospital, The, Nowata, Oklahoma 
Clovis Osteopathic Hospital, Clovis, New Mexico 
Cochran Hospital, Holcomb, Missouri 
Cottage Hospital, Oildale, California 
Crews Hospital & Clinic, Gonzales, Texas 
Davis Hospital, Davis, Oklahoma 
Dealy Hospital, Sea Isle City, New Jersey 
Decker Hospital, Goshen, Indiana 
Derfelt Osteopathic Hospital, Joplin, Missouri 
Early Hospital, Inc., The, Dayton, Ohio 
Elm Street Hospital & Clinic, Denton, Texas 
Farrow Osteopathic Hospital & Clinic, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 
Forbes Hospital, Swea City, Iowa 
Fort Sumner Hospital & Clinic, Fort Sumner, New Mexico 
Freedom Clinic Hospital, Freedom, Oklahoma 
Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 
Garden City Maternity Hospital, Garden City, Michigan 
Gau Osteopathic Hospital & Clinic, Enid, Oklahoma 
Grau Hospital, Muscatine, Iowa 
Green Cross General aoe Akron, Ohio 
Green Memorial Hospital, Upland, California 
Gribble Hospital, The, Vidor, Texas 
Hartsock General Hospital, St. Joseph, Missouri 
Hayes-Mayberry Osteopathic Hospital, Inc., East Liverpool, Ohio 
Hayman’s Private Hospital, Dr., Doylestown, Pennsylvania 
Hinde Memorial Hospital, Sandusky, Ohio 
Hinton Clinic Hospital, Hinton, Oklahoma 
Hudson Clinical Hospital, Fairfax, Oklahoma 
Hugo Hospital, Hugo, Oklahoma 
Idabel General Hospital, Idabel, Oklahoma 
oan Osteopathic Hospital, Jackson, Michigan 
elso Osteopathic Hospital, Kelso, Washington 
Lakeview Hospital, Milwaukee, Wisconsin 
Lawrence Hospital, Byron, Michigan 
Leopold Hospital, The, Garden ity, Kansas 
Loerke Hospital, Ottumwa, Iowa 
Martin Landfather Hospital, Maryville, Missouri 


Mason Clinic, Mason, West Virginia 

Memorial Hospital, Colorado 

Mercy Hospital, St. Joseph, Missouri 

Mesa Memorial Hospital, Grand Junction, Colorado 

Mexico General Hospital, Mexico, Missouri 

Midland Community Hospital, Midland, South Dakota 

Mineral Spring Hospital, Louisiana, Missouri 

Mitchell Clinic Hospital & Sanitarium, Excelsior Springs, Missouri 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Northwest Hospital, Miami, Florida 

Norton Clinic & Hospital, Nacogdoches, Texas 

Odaffer Hospital, Farmington, New Mexico 

Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 

Orlando Osteopathic Hospital, Orlando, Florida 

Osteopathic Clinic Hospital, Cherokee, Oklahoma 

Osteopathic Clinic & Hospital, Superior, Nebraska 

Ottawa Arthritis Sanatorium & Diagnostic Clinic, Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 

Park Avenue Hospital, Pomona, California 

Pearson Osteopathic Hospital, Erie, Pennsylvania 

Pittsburg Hospital, Pittsburg, Texas 

Plattner Clinic & Hospital, Senet Prairie, Texas 

Point Clinic, Point Pleasant, West Virginia 

Portland Osteopathic Hospital, Portland, Oregon 

Reid Hospital & Clinic, The, Bethany, Missouri 
Rhoads-Lambert Hospital, Eugene, Oregon 

Ridgewood Hospital, Daytona Beach, Florida 

Riley Sanatorium, North Muskegon, Michigan 

Riverside Maternity Hospital, Pendleton, Oregon 
Riverside’s Osteopathic Hospital & Sanitarium, Riverside, California 
Riverview Hospital, Norristo Pennsylvania 

Roswell Osteopathic Hospital, Reswell, New Mexico 

Sheridan Community Hospital, Sheridan, Michigan 

Simpson Osteopathic Hospital, Milan, Missouri 

Smith Hospital, Dr. C. T., Hillsboro, Oregon 

Steele City Hospital & Maternity Home, Steele City, Nebraska 
Still Osteopathic Hospital, Flint, Michigan 

Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa Unit, Tulsa, Oklahoma 
Stuart Hospital, Winnsboro, Texas 

Tessien Hospital, Springfield. Minnesota 

Traverse City Osteopathic Hospital, Traverse City, Michigan 
Troy Community Hospital, Troy, Pennsylvania 

Vanosse Hospital, Stockton, California 

Waters Clinic, Corsicana, Texas 

Wetzel Hospital, Clinton, Missouri 

Wilden Hospital, Des Moines, Iowa 

Willard Hospital, Manchester, Iowa 

Wolf Clinic, Canon City, Colorado 

Wolfe-Duphorne Hospital, Athens, Texas 

Woodruff Hospital & Clinic, Rochester, Michigan 
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The annual tabulation of regular students in our 
colleges with the states or countries from whence they 
come indicated is here presented for the nineteenth 
consecutive year. The figures include those now (last 
oi November) in the colleges and do not include an 
who have been graduated. By making the figures in- 
clude the students in the colleges at the same given 
time each year (after the fall registrations), compar- 
isons are made accurate. 

The extraordinary circumstances presented by 
war conditions have had such bearing upon student 
enrollment and attendance in colleges as to alter the 
significance of the detailed comparisons of other years. 
The figures do, however, emphasize the great problem 
of increasing its ranks which now confronts the pro- 
fession. No year of this century has seen so few 
students in our colleges. 

The total number of students in all of our ap- 
proved colleges at the close of the November reg- 
istration and for each year from 1927 to 1945 in- 


clusive, immediately follows: 
Year Number 


Number 
1,977 


Until a few years ago we were so young as a 
profession that our losses from death were compara- 
tively low. We thus gained faster numerically. Now 
we are of professional age. We will no longer gain 
on ourselves through having such a low mortality on 
account of professional youth. 

We are losing now around 50 American Osteo- 
pathic Association members a year by death and 100 
nonmembers. That is a normal ratio, as many non- 
members are retired and of advanced age. Against 
this 150 which the profession is losing yearly by death, 
in 1944 we graduated 351, less than that this year, and 
in 1946 and 1947 there will be still less. That, con- 
tinued, would scarcely keep us even with population 
increase. We must have more students. Having 
passed through the critical war period, the college- 
disturbing results of which are still with us, our chal- 
lenge now is the building up of our student body. The 
colleges are fitted to care for the students. 

In addition to the general need for doctors there 
is a specific need which osteopathic physicians are 
extraordinarily qualified to fill, that of the general prac- 
titioner in the less populous areas—the little towns 
surrounded by farming or ranching districts. The 
trend of the medical profession is away from these 
places, to over-specialize and congregate in the popu- 
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lous centers. A pronounced maldistribution of medical 
service is created. 


The general practitioner in these smaller places 
may be deprived of some of the luxuries and con- 
veniences which come to be deemed essential in the 
centers, but he will live closer to the hearts of the 
people. He will render them needed care and be loved 
while he is doing it. He may see less money as pay- 
ment for his services, but he will need less. He can 
save a larger per cent of his gross income and, in the 
long run be as secure as his city brother. If he has 
children—well, a glance at “Who’s Who” shows that 
Main Street still produces far more than its share of 
national leaders. 


In the United States we have 10,847 osteopathic 
physicians. (There are some 220 outside the United 
States.) In 1944 there were licensed in this country 
191,689 M.Ds., including 6933 who were graduated 
that year. By death in 1944, they lost 3,627. 

A glance at the accompanying large chart, where 
independent board states are indicated by asterisks, 
will show that the profession has held pretty well to 
its policy of professional independence as to its col- 
leges and regulation of practice. As pointed out at 
other times in these statistical presentations, supported 
with figures in detail, the colleges have received 
throughout the years a much greater contribution of 
students in proportion to population from these inde- 
pendent board states. Since the -homeopathic profes- 
sion was pulled away from its policy of independence 
a few decades ago, it has practically disappeared. That 
profession now has but five independent boards— 
Arkansas, Connecticut, Delaware, Louisiana, Mary- 
land—all five according to the 4.M.A. Journal of May 
12, 1945, licensed a total of 7 candidates in 1944. The 
material to examine is practically nonexistent. 

Basic science boards are nullifying the value of 
some of our independent boards, and that being their 
intent and trend the profession’s policy of opposing 
them is profession-preserving. 

It is only by keeping osteopathy an independent 
profession controlling its own colleges and, in so far 
as possible, the regulation of its public service, that 
the people will receive the greatest benefit from its 
application. It is only thus that its concepts will re- 
ceive the greatest possible development and its prac- 
tical application be made the most helpful to suffering 
and crippled humanity. Dominated by an antagonistic 
profession, it would soon be submerged and go the 
way of homeopathy. Its development would be 
neglected. At some later day its truths would emerge 
and be applied, but meanwhile untold thousands would 
lose its helpful ministrations. 


NUMBER OF STUDENTS 


REPORTED BY COLLEGES 


: 1927 1928 1929 1930 1931 1932 .1933 1934 1935 1936 1937 1938 1939 1940 1941 1942 1943 1944 1945 
Chicago 124 131 140 =117 101 81 82 92 111 140 194 15 141 128 91 96 97 56 35 
Des Moines 226 237 209 203 197 193 221 227 163 177 182 185 203 190 386134 98 74 53 41 
Kansas City 103 109 «117 125 140 #150 8 163 181 194 211 237 183 160 163 116 119 111 109 82 

irksvile 639 598 566 607 594 630 623 718 735 789 864 786 696 559 427 332 226 143 91 
= Angeles 205 217. 217 266 298 308 294 279 295 243 232 258 234 #272 259 «209 198 165 147 
iiladelphia 5 5 


1937 
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Canada 
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* Have independent osteopathic boards. 

+ Has an osteopathic examiner. 

t Have basic science boards. 

§ Has basic science law which does not apply to D.O’s. 


NOTE—The population of American States is taken from the 1940, census, 
from the 1941 census. Population of England taken from 1940 official estimate; Bermuda, 
New Zealand, 1936 census; British West Indies, 1940 official estimate; Australia, 
Other populations are the latest available estimates and censuses. 
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. = ao 8 10 15 13 13 9 9 11 #10 9 0 1 
*Tenn.? ..... 5 6 2 3 5 7 8 8 1 1 
Tex. .......... 6,414,824 14 17 25 22 37 26 33 41 im 27 «20 
550,310 0 0 4 1 0 2 2 4 
359,231 14 9 16 18 15 14 13 4 1 
“Wash.t ..... 1,736,191 18 16 9 10 12 10 12 15 13 
*W. Va. ....... 1,901,974 4 3 7 16 12 
Wes 21 17 21 21 26 34 38 32 12 
Armenia 2 © 0 0 
1 1 4 2 
1 
1 
British 
W. Indies 2,173,595 0 1 1 
22 42 34 4 | 1 10 2 1 2 
0 0 1 
1 
2 0 1 1 1 2 l 
ae -101,663,279 1 1 
fexico ...... 19,808,976 3s 
N. Zealand 1,573,810 
Norway . 2,921,000 1 
16,000,303 1 1 1 
1 0 0 
2 
722 3 1 
1 0 0 
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WOMEN IN OSTEOPATHY 


According to the 1945 directory of the American 
steopathic Association, there are 11,067 osteopathic 
physicians. Fifteen hundred eighty of these are 
vomen, which is 14.26 per cent, or one practitioner in 
ven. In connection with previous tabulations we 
have called attention to the fact that around 1900 the 
proportion of women in the classes in the colleges was 
ietween 20 and 25 per cent. The January, 1918, class 
-t Kirksville had 25 per cent and the June class of 
‘hat year, 26 per cent. Of the 556 regular students at 
‘his hour in the colleges, 57 are women, or little better 
‘ian 10 per cent. Of the 107 students now in the 
‘reshman classes of the colleges, 14 are women, or 

out 13 per cent. 


Of the 107 freshmen in the colleges this year, 30 
are at Los Angeles; 27 at Philadelphia; 19 at Kirks- 
ville; 14 at Kansas City; 10 at Chicago and 7 at Des 
\loines. 


For the sixth year California has the largest total 
number of students and for the fourth year the largest 
number in proportion to population. She has 128. 
Pennsylvania is second with 104, New York third with 
63, Michigan fourth with 41, and Ohio fifth with 33. 
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They were in the same order last year. For the third 
year Missouri is not in the first five states. She is 
sixth with but 20. 


There are nine states that have no students at all 
in our colleges. Arizona, Delaware, Louisiana, Missis- 
sippi, Nevada, North Dakota, South Carolina, Utah, 
Virginia. It is a far cry from the 34 sent by Rhode 
Island in 1933 to the one student she has studying 
this year, from the 48 from Canada in 1937 to the 2 
studying now, or from the: 38 from Montana in 1930 
to the 2 listed this year. 

Comparisons in other states equally emphasize the 
stressful circumstances, and what must now be over- 
come. 


The cooperation of the following in the prepara- 
tion of this data makes this presentation possible. 


Mrs. K. M. Robinson, Secretary, Des Moines Col- 
lege; Mr. J. M. Peach, Dean, Kansas City College ; 
Mr. Will Rogers, Registrar, Los Angeles College; Dr. 
Seaver A. Tarulis, Dean, Chicago College; Dr. L. G. 
Schacterle, Director of Admissions, Philadelphia Col- 
lege; Miss Marie A. Johnson,, Registrar, Kirksville 
College. 


Department of Professional Affairs 


DONALD V. HAMPTON, D.O. 


Chairman 
Cleveland 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFARLANE TILLEY, D.O. 


Chairman 
Brooklyn, N. Y. 


ANALYSIS OF PREPROFESSIONAL BACKGROUND OF 
OSTEOPATHIC STUDENTS 
ENROLLED JUNE 1944—MAY 1945 

This brief analysis is based on the American Osteopathic 
\sseciation college inspection reports in 1944 and on Dr. 
Frederick A. Woll’s compilation of an alphabetical list of 
preprofessional colleges which were represented by students in 
the six colleges of osteopathy. 


At the time of the college inspections there were 1,098 
osteopathic students who had come from 384 preprofessional 
colleges, all but four of which were in the continental United 
States. An analysis of these preprofessional colleges indicates 
those regions where an effective guidance program has been 
carried on by osteopathic colleges and divisional societies and 
also indicates where much work will have to be done. 


Out of 384 preprofessional colleges in Dr. Woll’s compila- 
tion each of the following institutions trained ten or more of 
our students : 


Temple in Philadelphia 63 
University of Pennsylvania -- 30 
Wayne University, Detroit 
University of Southern California, 
Los Angeles 
Northeast Missouri State Teachers 
College, Kirksville 
New York University, New York City 
Los Angeles City College, Los Angeles 
Ohio State University, Columbus 
La Salle University, Philadelphia 
Detroit Institute of Technology, Detroit 
Brooklyn College, Brooklyn 


University of Pittsburgh, Pittsburgh 
University of Alabama 

Saint Joseph, Philadelphia 

University of California, Los Angeles 
University of California, Berkeley 
University of Detroit, Detroit 
Pennsylvania State 

City College, New York 

Villanova, Philadelphia 


20 Preprofessional Colleges 


Twenty colleges or 5 per cent of the 384 colleges, trained 
379 preosteopathic students or 35 per cent of the total number 
of students enrolled in the osteopathic colleges last year. 

In studying the chief educational centers represented, the 
following cities and their colleges are listed: 


Philadelphia 
Temple University 
University of Penn- 

sylvania 
La Salle University 
St. Joseph 
Villanova 


Los Angeles 
University of Southern 
California 
Los Angeles City 
College 
University of California 


(L.A.) 


Detroit 
Wayne University 
Detroit Institute of 
Technology 
University of Detroit 


New York City Area 
New York University 
Brooklyn College 
City College 


The five preprofessional colleges in Philadelphia trained 
nearly 12 per cent of all of the osteopathic students in college 
in 1944. The administration of the Philadelphia College of 
Osteopathy has done an outstanding job in establishing effective 
relations with other colleges. The College of Osteopathic 


14 
— 13 
12 
1] 
1] 
— 10 
10 
379 
63 
27 
30 
15 18 
13 
131 57 
29 19 
: 14 
15 10 ; 
1] 
— 43 
55 
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Physicians and Surgeons also has been carrying on an effective 
guidance program in the preprofessional colleges. 
Detroit colleges have not been visited with regularity by 
representatives of any osteopathic college. The fact that 5 per 
cent of the total number of osteopathic students in college 
last year came from three preprofessional colleges in Detroit 
is due to an active divisional society program and also to the 
influence the osteopathic hospitals in that city. There were ten 
more students from the city of Detroit in the six osteopathic 
colleges last year than from the whole state of Ohio, which 
five years ago ranked fourth among the states in sending 
students to osteopathic colleges. 
The three preprofessional schools listed for the New York 
City area were training schools for 4 per cent of the total 
osteopathic student enrollment last year. This fact undoubtedly 
is due to a regular visitation program by the Philadelphia 
College of Osteopathy and to an active guidance program 
conducted by the New York divisional society. 
The deans of the osteopathic colleges are guiding an ever- 
increasing number of high school graduates into those pre- 
professional colleges which are working in close harmony with 
our osteopathic colleges. Affiliations now existing between 
osteopathic colleges and preprofessional colleges are as follows: 
College of Osteopathic Physicians and Surgeons—Los 
Angeles Colleges and others in California 

Des Moines Still College of Osteopathy and Surgery— 
Drake University and Iowa Wesleyan College 

Kirksville College of Osteopathy and Surgery—Northeast 
Missouri State Teachers College 

Kansas City College of Osteopathy and Surgery—Kansas 
City College 

Philadelphia College of Osteopathy—Philadelphia and 
New York City colleges. 


Included in the osteopathic vocational guidance program 
for the nation is the effort on the part of the osteopathic 
colleges, divisional societies, individual physicians, and the 
Central office to increase the number of cooperating pre- 
professional colleges and the geographical distribution of 
such colleges. 


Lawrence W. MILts 
Vocational Director 


DR. PETERS HEADS DES MOINES 


Edwin F. Peters, A.B., B.S., M.A., Ph.D., recently 
Lieutenant Commander in the, United States Naval Reserve, 
has been elected president of the Des Moines Still College of 
Osteopathy and has assumed his duties. 


Dr. Peters is a native of Missouri, a graduate of 
Drury College and of the University of Missouri, and 
received his Ph.D. degree from New York University. 
He was with William Woods College at Fulton, Missouri, 
from 1934 until he entered the armed services. Early in 
the war he served in the infantry, attaining the rank of 
major. Later he was commissioned a lieutenant in the 
navy and went from there to a commandership. 

Dr. Peters has had numerous articles in the field of 
psychology and of vocational guidance published in pro- 
fessional and scientific magazines. While at William 
Woods College he directed the annual vocational guidance 
conferences which attracted the attention of professional 
men and women from various sections of the country. 
He has long been interested in osteopathy and osteopathic 
education. 


COLLEGE APPROVAL 


The approving authority set up in the law of Massa- 
chusetts has approved the Kirksville College of Oste- 
opathy and Surgery and the Philadelphia College of Os- 
teopathy. These are the only osteopathic colleges which 
have applied for approval since the board was recently 
reconstituted by law. 

The Kirksville College of Osteopathy and Surgery 
has been added to the list of osteopathic schools approved 
by the New York state board of regents. 
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ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
LOUIS C. CHANDLER, D.O. 
President of Executive Committee 
Los Angeles 


AMERICAN OSTEOPATHIC BOARD 
OF INTERNISTS 

Those who intend to apply for certification by the 
American Osteopathic Board of Internists should make 
application as soon as possible and in any case not later 
than February 1, 1946, to the secretary, Dr. Frank R. 
Spencer, 40 West Third Street, Columbus 1, Ohio. 

Regional examinations will be held by the Board of 
Internists in April 1946, probably in Philadelphia, Chicago 
and Los Angeles. These examinations will be written. 

Following the written examinations, clinical and oral 
examinations will be held in Philadelphia, the clinical ex- 
aminations at the Philadelphia Osteopathic Hospital and 
the oral examinations at the Warwick Hotel on the 8th, 
9th and 10th of July, 1946. It is the expectation of the 
Board that examinations completed at that time may be 
graded and recommendations made to the Advisory Board 
for Osteopathic Specialists and the Board of Trustees of 
the A.O.A. respecting certification of the applicants during 
July 1946. 

Additional information with respect to requirements 
may be had from the secretary of the Board. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


WHAT ABOUT OUR FUTURE? 


We are starting 1946 with another all time high mem- 
bership enrollment. It is certainly gratifying to continue 
to be able to write this news into membership reports. 
However we have stated previously that to assume an air 
of complacence regarding the present situation would be 
dangerous. 

There are several reasons why the A.O.A. member- 
ship is the highest in history. The excellent work of the 
Membership Department in Chicago and its cooperation 
with the Membership Committee is probably the most 
important factor. Also there is a steadily growing confi- 
dence among members of our profession in regard to the 
valuable service rendered by the A.O.A. and in recogni- 
tion of this fact they are more willing to support the 
organization. It appears that most people have more 
money at present, thereby making payment of dues con- 
siderably easier. 

What about our future? 

Every year during November and December the 
Central office is put to a lot of unnecessary work attempt- 
ing to collect delinquent dues. Invariably altogether too 
many are eventually dropped from membership for non- 
payment. We have found that most of this is plain care- 
lessness. What a shame! 

Another problem is facing us. During the war our 
colleges graduated a small number of students as com- 
pared with a period of several years during the 1920's 
and 1930's, and this will continue for a time because of 
the small number of students entering during the war 
years. The time is coming when deaths and retirements 
in the profession will exceed the number entering tlh 
colleges unless something is done to make up for the 
more recent deficiency. In any event it would be next t: 
impossible to reduce the cost of A.O.A. maintenance. |! 
therefore behooves every osteopathic physician to becom: 
a permanent A.O.A. member. 

Could we suggest one or two ideas which it migh 
be well to incorporate into New Year's resolutions? Pa) 
dues promptly. Give support to the colleges so that the) 
may provide facilities to graduate more students to ente 
the profession. Contribute to the building fund of th: 


Volume 45 
Number 5 


proposed A.O.A. permanent home. Urge all non-members 
to join A.O.A. We must maintain not less than 8,000 
members under the present setup and future plans. 

Eight thousand by June 1, 1946. 

Carelessness will not do it but conscientious co- 
operation will. It’s up to you and may we wish you a 
Happy and Prosperous New Year. 

S.B.G. 


MEMBERSHIP REPORT, DECEMBER 1, 1945 


Membership count, November 1, 1945 7,651 
Applications received in November, 1945.............. 43 
Recent graduates licensed 
50 

Less: Deaths and Resignations............................ 8 

42 
Net gain in November, 1945 42 
Total membership count, December 1, 1945......c...........7,693 

HONOR ROLL 

Dr. B. F. Adams Dr. Paul Koogler 
Dr. H. A. Barquist Dr. Ezra Lax 
Dr. R. P. Bates Dr. Dorothy J. Marsh 
Dr. J. B. Donley Dr. C. M. Parkinson 
Dr. Grover C. Jones Dr. C. A. Povlovich 


Department of Public Relations 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


BILLS IN CONGRESS 


HR-2716—Mr. Randolph, of West Virginia. Passed 
House September 24, 1945. Favorably reported to Senate 
November 15. Recommitted to Senate Civil Service Com- 
mittee December 7, 1945. 

HR-3440—Mr. May, of Kentucky. Authorizes not ex- 
ceeding $8,000,000 for each fiscal year to National Academy 
of Sciences for national security scientific research board 
consisting of representatives of the Army, Navy, and 
civilians of outstanding accomplishments, such board to be 
established by agreement between the Secretary of War, 
the Secretary of the Navy, and the President of the 
National Aeademy of Sciences. Reported to Senate on 
October 23 for Naval Affairs Committee and referred to 
Senate Committee on Military Affairs. 

HR-3749—Mr. Rankin, of Mississippi. Liberalizes the 
education features of the GI. Bill of Rights. Passed 
Senate, amended, November 9. In conference between 
conferees of House and Senate. 

HR-4407—Mr. Cannon, of Missouri. Reduces certain 
appropriations available for fiscal year 1946. EMIC appro- 
priation cut $8,113,600. Passed Senate amended November 
20, 1945. In conference between conferees of House and 
Senate. 

HR-4423—Mr. Morrison, of Louisiana. Recommends 
that colleges and universities give appropriate credit for 
work done and educational courses taken by individuals 
while serving in the Armed Forces. 

HR-4452—Mr. Wickersham, of Oklahoma. Establishes 
a temporary Commission on Emergency Federal Aid to 
Higher Educational Institutions. 

HR-4456—Mr. Hebert, of Louisiana. Regulates the 
practice of optometry in the District of Columbia. 

HR-4499—Mr. Neely, of West Virginia. Provides aid 
to the states for surveys of need for public educational 
plant facilities. 

HR-4551—Mr. Jackson, of Washington. Amends Title 
II of Social Security Act relating to retirement, survivors, 
and extended disability insurance benefits. 

HR-4679—Mr. Hedrick, of West Virginia. Provides 
compensation for veterans of World War II who have 
had pulmonary tuberculosis. 
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HR-4717—Mr. Rankin, of Mississippi. Establishes a 
Department of Medicine and Surgery in the Veterans’ 
Administration. Section 5 of the bill includes the following 
provision: “Any person to be eligible for appointment in 
the Department of Medicine and Surgery must—(a) Be a 
citizen of the United States, (b) In the Medical Service— 
hold the degree of doctor of medicine or of doctor of 
osteopathy from a college or university approved by the 
Administrator, and be licensed to practice medicine, 
surgery, or osteopathy in one of the States or Territories 
of the United States or in the District of Columbia.” 
Passed House December 7, 1945. 

HR-4730—Mr. Dingell, of Michigan. National Health 
Act of 1945. Wagner-Murray-Dingell Bill. Retains health 
insurance provisions of prior versions of the bill. Omits 
hospital construction provisions because such provisions 
are incorporated in S-191, the Hospital Survey and Con- 
struction Bill. 

HR-4733—Mr. Dondero, of Michigan. Prohibits inter- 
ference with radio broadcasting of noncommercial cultural 
or educational programs. 


HR-4746—Mr. Welch, of California. Amends Public 


Health Service Act relating to care and treatment of 
seamen. 
HR-4805—Mr. Cannon, of Missouri. Deficiency Appro- 


priation Bill. Increases public health service 
disease control appropriation by $647,000. 

S-191—Mr. Hill, of Alabama. Hospital Survey and 
Construction Act. Authorizes $5,000,000 to aid States in 
conducting State surveys of the need for construction of 
hospitals. Authorizes $75,000,000 per year for five years for 
hospital construction projects of public or nonprofit 
hospitals, the applications for which have the approval 
of a state approving agency set up for the purpose. The 
states are required to legislate minimum standards for 
hospital maintenance and operation applicable to projects 
aided under this bill. Passed Senate December 11, 1945. 

S-1285—Mr. Magnuson, of Washington. Establishes a 
National Research Foundation. 

S-1297—Mr. Kilgore, of West Virginia. Establishes a 
National Research Foundation. Hearings have been held 
on S-1285 and S-1297 before a Joint Subcommittee of the 
Senate Military Affairs and the Senate Commerce Com- 
mittee. The bills propose undergraduate scientific scholar- 
ships and postgraduate and postdoctoral fellowships, and 
authorize research contracts with public and _ private 
institutions. 


S-1606—Mr. Wagner, of New York (for himself and 
Mr. Murray, of Montana). National Health Act of 1945. 
Wagner-Murray-Dingell Bill. Retains health insurance pro- 
visions of prior versions of the bill. Omits hospital 
construction provisions because such provisions are 
incorporated in S-191, the Hospital Survey and Construc- 
tion Bill. 

S-1633—Mr. Langer, of North Dakota. To provide for 
a single hospital for hospitalization and treatment of 
members of the Armed Forces suffering from transverse 
myelitis. 


venereal 


SELECTIVE SERVICE 


Under an amendment to Selective Service regulations 
effective November 15, 1945, registrants with three or more 
children are to be deferred in Class 3-A. The section of 
the regulations reads as follows: 

“622.31 Class III-A: Registrants with three or more 
children. (a) In Class III-A shall be placed any registrant 
not otherwise deferred who has three or more children. 
(b) The term ‘children’ as used in paragraph (a) of this 
section shall include legitimate or illegitimate children 
from the date of their conception, children legally adopted, 
stepchildren, foster children, and persons who are support- 
ed in good faith by the registrant in a.relationship similar 
to that of parent and children but shall not include persons 
18 years of age or over unless they are physically or 
mentally handicapped.” 


Journal A.O.A. 
January, 1946 
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52: No. 9 (September), 1945 


Proposes National Research Foundation as Federal Agency.—p. 11. 


*The Charles H. Kauffman, M.S., D.O., 
+ Danbury, Conn.—p. 


*Survey of ae Oral Examinations. 
Kirksville, issouri.—p. 


Tropical and Parasitic Diseases in the Postwar Period. Ernest 
Hartman, Sc.D., Kirksville, Missouri.—p. 28. 


*The Osteopathic Woodpile—Kauffman says that 
the basic ideas in osteopathy should be disseminated— 
that if the successful users of the art of osteopathy do 
not make their detailed knowledge of the art available, 
the art will be lost. Literature of earlier years too often 
is not accessible to students, and “since many important 
links in the osteopathic art have never been printed, it is 
not strange that younger men have lost the continuity.” 
The writer attempts “to make some slight impression 
upon the colossal ‘woodpile’ of osteopathic logs which 
needs splitting.” 


The writer mentions studies which make him think 
that emphasis should be given to the relation of connec- 
tive tissue to nerve function, since many nerve endings 
lie in connective tissues. Also, since connective tissue 
contains lymphatic connections, there is need to study 
lymphatics from tissue fluid to terminal ducts. 


Abnormal strain or stretching of connective tissue 
will affect muscle tonicity and ligament pull, therefore 
produce lack of balance. When one determines the bony 
attachments of an abnormally stretched ligament and 
moves the two bony points nearer together, Kauffman 
thinks the operator may be using Dr. Still’s principle, 
“Move the mule closer to the tree and untie him.” 


He says that orthopedists of all schools agree that 
“the ligament or muscle attachment under stretch, even 
though the stretch is within elastic limits, will have poor 
tone, poor circulation and poor drainage.” Unless treat- 
ment produces normal proprioceptive balance, the lesion 
will not stay corrected. If strains are relieved, the secret 
of postural correction is discovered. When one fails to 
understand the link between osteopathic method and 
physiological processes, his treatment is “tinkering.” 

Under the discussion of technic, Kauffman says that 
one should (1) know which ligaments are on a stretch; 
(2) follow the rule of taking off the stretch; (3) observe 
results—if correction has taken place, improvement in 
structural alignment will be evident. 

Estuer Smoot, D.O. 


*Survey of Routine Oral Examinations.—Thomas 
urges that physicians realize that the general physical 
examination of every patient should include a dental 
examination. He says that it is often unfortunate for 
the patient that his doctor does not believe that oral infec- 
tion may influence general systemic diseases, even to the 
extent of being the causative factor in disability. 

Physical or laboratory findings, or symptoms noted 
by patients, do not adequately indicate the presence or 
absence of oral pathological conditions. From a _ group 
of 310 patients, ranging in age from 3 to 70 years, exam- 
ined in the K.C.O.S. Diagnostic Clinic, Thomas reports 
the x-ray findings in two groups. The findings from full 
mouth x-ray examinations of 60 edentulous patients, those 
wearing full upper and lower dentures. In 40 cases 
findings were negative. In the other 20 cases the follow- 
ing were found: Twenty-five root fragments, 2 metal 
fragments, 4 questionable residual areas, 3 osteomas, and 
1 supernumerary impacted tooth. One out of 3 patients 


Seth C. Thomas, D.D.S., 


in the series had been wearing full dentures as long as 
20 years but had areas of infection remaining. 

Findings in another 250 cases examined were negative 
in only 15 patients. 


Following is a listing of pathological 


conditions found on oral examination: One hundred sixty 
one patients had pyorrhea alveolaris in varying stages; 
28 had gingivitis, 3 Vincent's infection, 91 impacted teeth, 
65 pericoronal infections, 73 alveolar abscesses, 45 root 
fragments, 5 cysts, 2 sequestrae, 6 supernumerary teeth 
4 patients needed orthodontic treatment and there wer 
44 questionable areas (possible infections). 

Patients examined are listed in the following age 
groups: 


Under 20 years of age 23 
30 to 39 years of age .... 74 
50 to 59 years of age 52 
60 to 69 years of age — 
70 years and ovet................... 8 


“In considering the high alii of eer) pathology 
found . .. it should be kept in mind that these patient: 
were seen as part of a routine physical examination an 
did not have enough frank oral symptoms to warran' 
their seeking the advice of a dental consultant.” 


The final diagnoses are not tabulated, but thes: 
reported cases included “disease of the nervous system 
gynecological problems, gastro-intestinal and gall bladde: 
problems, arthritis, neuritis, rheumatism, cardiac and res 
piratory diseases, skin diseases, vertigo, epilepsy, hig! 
and low blood pressure, general debility, diabetes mellitus 
cardiorenal disease and blood dyscrasias.” 

Estuer Smoot, D.O 


52: No. 10 (October), 1945 
Sorority Surveys Women in Osteopathic Practice.—p. M1. 


Rheumatic Fever and Rheumatic Heart Disease. G. A. Whetstine 
D.O., Wilton Junction, Iowa.—p. 16 


*Postural Exercises in Lumbar Lordosis. 
Kirksville, Missouri.—p. 


*Note on the Electrocardiogram. F. V. Hertzler, D.O., Kirksville, 
Missouri—p. 26. 


Sorority Surveys Women in Osteopathic Practice.—(Reprinted 
on ad page 

*Postural Exercises in Lumbar Lordosis.—Smith says 
that exercise as a therapeutic measure should be pre 
scribed by a physician, and with care; also that fo: 
practical value, the exercises should be comparatively 
simple and not take too long to perform. He presents 
simplified exercises which the patient with lumbar lordosis, 
whether the result of poor posture or an anatomical defect 
such as spondylolisthesis, can use as an adjunct to osteo- 
pathic manipulative therapy. He writes the following 
prescription for such patients: 


C. K. Smith, D.O., 


DR. JOHN DOE 
OSTEOPATHIC PHYSICIAN 


JEFFERSON AND MAIN KIRKSVILLE. MISSOURI 


Standing and 
Ra in [ower Abdomen 


and push 
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For the first exercise, the patient lies on his back 
with hands clasped back of neck and, with shoes off but 
hose on, bends knees and places feet flat on table. Then 
without arching the back, he slowly slides his feet toward 
end of table. This exercise contracts the glutei pos- 
teriorly, the rectus abdominis muscles anteriorly, at the 
some time elevating the diaphragm. The second exercise, 
a scissors kick with the feet elevated to about 60 degrees, 
is to strengthen the recti muscles. 

The aim of the third exercise is to increase the tone 
o| the upper rectus abdominis muscles. With the hands 
clasped back of the neck, the patient raises the head and 
sioulders 8 or 10 inches from the table, holds the position 
momentarily, elevates the chin, and goes back slowly. 
In exercise four, the lumbar musculature is stretched as 
the patient tries to approximate chin and knees. 

Number five is more a postural habit than an exercise, 
and is to normalize the pelvic tilt. The patient stands 
in a neutral position, with chin up and back, and with 
no attempt to throw the shoulders back pulls in-the lower 
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abdomen and squeezes the buttocks together. This posi- 

tion is to be maintained whenever the patient is erect. 
Smith recommends sources for supplementary exer- 

cises and descriptions of their technics. 

Estuer Smoot, D.O. 


*Notes on the Electrocardiogram.—Hetzler says that 
the. electrocardiogram is valuable in unraveling arryth- 
mias; that serial tracings in acute infections help in early 
determination @f heart involvement and whether it is 
transitory or permanent. 

He thinks that the electrocardiogram is of most 
clinical value in the diagnosis and management of coronary 
occlusion with infarction. The three instances in which 
it may be diagnostic are: (1) Congenital heart disease, 
where it may even indicate whether the burden is on the 
right or left side of the heart; (2) coronary closure, 
especially sudden closure with infarction; and (3) exces- 
sive digitalis administration, the tracing indicating the 
intoxication before clinical symptoms appear. 

Estner Smoot, D.O 


EXPERIMENTAL STUDIES ON HEADACHE 

Transient thickening of walls of cranial arteries in relation 
to certain phenomena of migraine headache and the action of 
ergotamine tartrate on the thickened vessels is discussed by 
C. Torda, M.D., and H. G. Wolff, M.D., in the Archives of 
Neurology and Psychiatry, May 1945. After several hours of 
migraine changes appear in cranial arteries. A distended 
temporal artery seems more prominent, becomes more easily 
palpable through the skin, and, instead of being readily 
collapsible, is rigid and pipelike. The nature of these alterations 
was studied by induction of analagous changes in cats. 

After infusion for 2 hours of 10 cc. of mammalian Ringer 
solution containing 0.5 mg. of acetylcholine bromide per 100 cc. 
the structure of the arteries of the ears of six cats was studied. 
Thickening of the arterial walls was demonstrated. To ascer- 
tain whether a vasoconstrictor agent acts with equal prompt- 
ness and to the same extent on thickened and nonthickened 
arteries, experiments were performed with ergotamine tartrate, 
a vasoconstrictor agent chosen because it is an effective means 
of terminating attacks of migraine. Shortly after injection of 
ergotamine tartrate the control ear became pale and the vessels 
notably constricted. In the ear which had been infused with 
acetyleholine bromide vasoconstriction became noticeable some- 
what later, redness remained longer and the vessels were 
significantly larger than those of the control ear 4 hours after 
the introduction of ergotamine tartrate. 

The writers suggest that during attacks of migraine the 
cranial arteries involved may undergo similar changes after 
prolonged vasodilatation. Such changes may explain the rigid, 
pipelike texture of the arteries, the steady aching pain and 
the tenderness of these structures when headache has persisted 
for many hours. Also these changes may explain the decreased 


effectiveness of ergotamine tartrate in prolonged attacks of 
headache. 


ALCOHOL INJECTION OF LUMBAR SYMPATHETIC TRUNK 

George D. Lilly, M. D., writing in the Journal of the 
American Medical Association, June 16, 1945, advocates alcohol 
mjection of the lumbar sympathetic trunk in cases of periph- 
eral vascular insufficiency when surgical sympathectomy is 
contraindicated. This is accomplished by injecting sterile 95 
per cent alcohol into the region of the lumbar sympathetic 
trunk, a procedure which was undertaken with misgivings 
because of the reports of alcoholic neuritis following this type 
of injection. Neuritis did develop in a few of the writer's 
early cases, but in a series of more than 150 cases treated over 


a period of 3 years, only one mild case of neuritis was 
encountered. 
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Many patients with frankly infected gangrene have been 
injected and it is the writer’s impression that the procedure 
has enabled him to perform more satisfactory amputations 
with better postoperative healing of the stump. Many persons 
between 60 and 90 years of age have undergone bilateral 
alcohol injections for claudication and rest pain. Most have 
had relief from rest pain, improvement in claudication and 
an increase in ability to walk. Healthier tissues have developed 
in pregangrenous areas. 

In making the injection of a 22 gage 6 inch needle is used 
with the patient in a modified Sims position with the side to 
be injected turned up. Damage to the genitofemoral nerve 
is avoided since in this position the alcohol pools against the 
side of the vertebral body and does not extend laterally over 
the anterior surface of the psoas muscle to come in contact 
with the nerve. The technic of injection is described in detail. 
The completeness of sympathetic injection is determined by 
examining the extremity for perspiration. If there is any sign 
of moisture, the procedure is repeated in 2 weeks. Most of 
these injections are effective for 6 months and frequently for 
a year or more. No contraindications to reinjection have been 
found. 

It is the writer’s opinion that alcohol injection of the 
lumbar sympathetic is a relative safe procedure when done 
carefully and one by which many inoperable cases of arterial 
insufficiency of the. lower extremities can be relieved. 


CONTROL MEASURES AGAINST IMPORTATION 
OF DISEASE 

The importation of communicable diseases into this country 
hy men returning from overseas duty has been a matter of 
constant concern to the War Department. Measures for control 
are discussed by Lt. Col. Thomas G. Ward, M.D., in the 
American Journal of Public Hea!'th, June, 1945. The War 
Department has coordinated its activities with other interested 
governmental agencies such as the U. S. Public Health Service, 
the Department of Agriculture and the U. S. Navy. Views of 
scientific experts in various fields have been secured. Special 
boards such as the Army Epidemiological Board advise on the 
methods of prevention. 

The War Department has issued circulars, memoranda, 
and technical bulletins telling commanding and medical officers 
overseas of the danger involved and directing the prevention 
of personnel with certain diseases from embarking for the 
United States or rendering them noninfectious before embarka- 
tion. Explicit instructions have been given to medical officers 
overseas on modern technics for delousing of troops and their 
cquipment, on the type of inspection necessary to disclose 
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diseases and on the importance of disease transportation. 

In the processing of troop patients returning from duty 
abroad medical officers have been instructed to keep in mind 
the protection of the individual and the public health. Special 
attention is given to the manifestations of clinical conditions 
most likely to be present as a result of the individual’s particu- 
lar foreign service. Malaria, amebic and bacillary dysentery, 
filariasis, hookworm, schistosomiasis, trachoma, and venereal 
diseases and tuberculosis in the infectious stages are empha- 
sized. Because of their peculiar virulence and the occurrence of 
severe epidemics in the past, certain diseases merit special 
attention in the international movement of individuals. These 
diseases, known as the quarantinable diseases, consist of 
cholera, smallpox, plague, epidemic typhus fever, leprosy and 
yellow fever. 

For many reasons military participation in the program 
of quarantine has become necessary during the war, and as a 
result of careful study of the problem jointly by the War and 
Navy Departments and the Federal Security Agency, the 
relations of the three services have been reviewed and defined 
so as to establish the most complete possible protection despite 
unprecedented movements of large numbers of people, including 
civilian refugees and prisoners of war. It is believed that the 
program evolved permits maximum utilization of the principles 
of modern preventive medicine with a minimum of restriction 
of international traffic. 

It is the consensus of most experts in the field of tropical 
medicine that the risk of importation of these diseases into 
the United States is not great but the Army is taking all 
precautions against their introduction. 


EXOPHTHALMIC GOITER: ITS CONSERVATIVE 
TREATMENT 

That the treatment of exophthalmic goiter is in a transi- 
tional stage which may eventually place it in the field of 
internal medicine is the opinion expressed by Israel Bram, 
M.D., in the New York State Journal of Medicine, July 15, 
1943. Reasons for this belief are: The specific cause of the 
disease is unknown; the cause does not reside in the thyroid 
gland; thyroidectomy is palliative, but not a cure; the incidence 
of postoperative progressive or malignant exophthalmos; and 
the discovery of the effects of thiouracil. 


Exophthalmic goiter, according to the writer, is not a 
goiter, but a general neuroendocrine dysfunction of insidious, 
rarely acute onset, characterized by nervousness, hypermetabo- 
lism, tremor, weakness, dermographia, afebrile tachycardia, a 
relative immunity to cinchonism, and usually by thyroid hyper- 
plasia and exophthalmos. The writer prefers the term Graves’ 
disease. 

Psychic trauma has been found to be the precipitating 
factor in a large number of cases. Predisposition to Graves’ 
disease, the writer believes, exists in a large number of people 
who go through life in an apparently normal manner unless 
they are subjected to some form of psychic trauma. Following 
shock the disease comes to light after a period of weeks or 
months during which it exists in occult form and is frequently 
diagnosed as nervous exhaustion, neurocirculatory asthenia, 
gastric ulcer, heart disease, paroxysmal tachycardia, anxiety 
neurosis, or psychosis. 

The conservative treatment consists of the eradication of 
focal infections which may be coincidental, rest from undue 
physical and mental excitation (not a prolonged stay in bed), 
diet, drugs and psychotherapy. Usually a patient must virtually 
eat his way to health. Bread, butter, cereals, dairy products, 
fruit and vegetables should be taken in maximal amounts. 
Tea, coffee, condiments, and alcoholic substances are forbidden. 
Smoking must be stopped. 

The drugs found useful by the writer are quinine, iodine 
in minute doses, prostigmine, barbiturates and thiouracil. 
Thiouracil seems of distinct value in eliminating the symptoms 
of thyroid participation. 

The clinical course of the average case of Graves’ disease 
under conservative treatment is as follows: The tachycardia 
becomes normal in 2 or 3 months. Paralleling the heart im- 
provement the weight rises and the metabolic rate drops. 
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Involution of the thyroid gland occurs gradually, but normal 
size may not be reached until several months after a return t 
normal health. If exophthalmos is mild it disappears with re. 
cession of the metabolic rate; if severe it may persist for a 
year or more after general recovery. Early cases require onl) 
a few weeks of active attention. 


In summary the writer states that with reasonably prompt 
attention to individual physical and psychic problems for « 
reasonable time, and usually without material curtailment o| 
customary activities, a patient with Graves’ disease can lx 
restored to health and normal life expectancy without thyroid 
ectomy. Of a series of 3,000 cases followed up 88 per cent 
were normal insofar as: exophthalmic goiter was concerned 
The remaining 12 per cent, usually severe or chronic cas: 
when treatment was begun, presented some sequelae, but most!) 
mild exephthalmos or cardiac manifestations which did nv 
interfere with social or economic usefulness. 


“EARLY RISING’ FOLLOWING MAJOR SURGICAL 
OPERATIONS 

“Early rising,” say Paul W. Schafer, M.D., and Lester k 
Dragstedt, M.D., in Surgery, Gynecology and Obstetrics, July 
1945, has, since the enthusiastic report of its first advocate i) 
1899, attracted the attention of many surgeons. They also sa, 
that those who have given it adequate trial have, almos 
uniformly, been favorably impressed, while critics of tli 
practice have had little experience with it or have based the: 
criticism on one or a few unfortunate complications whi 
may or may not have been justifiably attributed to early risiny 


In the 102 cases reported in this article carly rising wa; 
begun on the first or second postoperative day and rapidly 
increased thereafter. The general management of these patieni- 
and specific surgical technics were in no way altered. Abd 
mens were operated on through a variety of incisions, oblique 
and transverse approaches being most commonly used. Al! 
peritoneal sutures were of a continuous type. A_ gridiron 
incision was routinely used for appendectomy. Hernia repair 
followed the general pattern. No abdominal support was used 
routinely, but in cases which were likely to require frequent 
dressing, an adhesive type corset was employed. 


It is difficult, state the writers, to convey the extremely 
favorable impression made on them by this radical departure 
from the firmly entrenched routine of postoperative care. This 
difficulty lies chiefly in the fact that the benefits are of such a 
nature that they do not lend themselves to conversion into 
numbers or symbols which may be charted or made into a 
graph, and a general description is an inadequate substitute 
for the experience of observing the patients. There is an 
avoidance of asthenia, improvement in morale, more patient 
self-care and less nursing care, less financial loss to the patient 
because of shorter hospitalization, and earlier rehabilitation 
Because of more rapid turnover, more patients can be cared 
for with existing hospital facilities and personnel. Early rising 
patients have shown lower postoperative fevers of shorter 
duration than have patients confined to bed in four other 
general surgical services. This factor is, in the writers’ opinion, 
closely allied to observed improvement in respiration. The 
record of complications following early rising compares favor- 
ably with that of a similar group of bed confined patients. 


SMOKE AND HEALTH 


According to Clarence A. Mills, M.D., writing in thie 
Rhode Island Medical Journal, July 1945, there seems little 
doubt that coal smoke pollution of city atmospheres constitutes 
a health problem of first magnitude. Pneumonia, tuberculosis 
and lung cancer are markedly more prevalent in the most 
polluted sections of industrial cities. The fact that the respira- 
tory hazard is so much greater for the men of the cit) 
laboring classes than for their wives or for rural outdoor 
workers points to atmospheric pollution as the responsi! le 
factor. 


The clarification of city atmospheres will be an expensive 
procedure, but the writer feels that when the need for the 
elimination of air pollution is made apparent, it will be done 
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in spite of expense. It should be borne in mind that disease is 
itself expensive and that respiratory diseases account for 
70 per cent of time lost by employed persons because of 
illness. It is estimated that a saving of 2 such lost days a 
year for each employed person would pay for total smoke 
clearance in any city. 

Remedial steps should be taken to cover four points. Out- 
put of carbon soot and coal tar products should be prevented 
by the use of low-volatile coals or of proper mechanical 
equipment to burn the high-volatile coals smokelessly. Escape 
of flying ash should be controlled by trapping devices and 
reduction in stack or flue draft. High sulphur coals should 
reccive preliminary washing. Railways should be compelled to 
use Diesel or electric power in metropolitan areas. 


RABBITS, RODENTS AND TULAREMIA IN NORTH AMERICA 


In discussing zoological and epidemiological aspects in 
The American Journa! of Tropical Medicine, July 1945, W. L. 
Jellison and R. R. Parker state that most writers refer to 
tularemia as a rodent disease, and practically all have failed 
to distinguish between true rodents and rabbits. Rabbits were 
previously classed as a suborder of rodents, but are now 
placed by most mammologists in the order Lagomorpha. 
Rabbits differ markedly from true rodents in their parasites, 
diseases and reaction to disease. 


About 90 per cent of human cases of tularemia result 
from contact with rabbits. The remaining 10 per cent include 
all the cases from rodents, sheep, birds and miscellaneous 
mainmals, as well as those from tick and deerfly bites. 

The importance of the rock rabbit, the volcano rabbit, 
the arctic hare and the domestic rabbit as sources or reservoirs 
of human infection is negligible or unknown. The snowshoe 
rabbit has been found infected in nature, but its importance as 
a source of human infection has been overemphasized. The 
jack rabbits are known reservoirs and are the source of a 
few human infections, but their greatest importance may be as 
a source of infection for ticks and deerflies which later 
infect man. 

In North America the cottontail rabbits, Sy/vilagus spp., 
and particularly S. floridanus, are the source of more than 
70 per cent of all human tularemia. Of 14,000 cases reported, 
less than 40 have occurred beyond the known range of 
Sylvilagus. 

Maps are included in the article which show range of 
various rabbits and the distribution of tularemia cases in 
North America. 


AN EVALUATION OF THE “SHOCK” THERAPIES 


A. E. Bennett, M.D., writing in The Psychiatric Quar- 
terly, July 1945, states that the decline in extremes of enthusi- 
asm and skepticism about results now makes possible a more 
scientific evaluation of this form of treatment which has now 
been in use about 10 years. 

A commission to study the results of insulin therapy i in 
the New York State Hospital system concluded that this 
therapy produces substantially better results than nontreatment 
and that good results were obtained in those cases in which 
prognosis without insulin was doubtful, that is in patients of 
the older age groups, those whose illness had lasted more 
than 3 years, and those with gradual onset. The greatest 
improvement, however, occurred among those whose illness 
was of short duration. Shortened periods of hospitalization 
among insulin-treated patients warrants the treatment from 
the standpoint of economy. The findings of the commission 
are sufficiently positive to justify insulin therapy because of 
the benefit to the patient, his family and the community. 

Metrazol convulsive therapy has declined in popularity 
since electric shock has proved to be as eftective and less 
dangerous. 

Electric shock therapy is preferable to other convulsive 
therapies because the patient experiences less discomfort and 
needs less care after treatment. The accompanying amnesia 
lessens fear of treatment. A larger number of treatments can 
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be given in a shorter time with less personnel. Writers now 
agree on the advantages of electrically-induced convulsions. 
No new drug has been discovered which overcomes the 
unpleasant effects and side reactions of convulsant drugs. All 
methods of subconvulsive shock have failed to produce 
results; grand mal seizures are essential. 


Convulsive “shock” treatment is not without risks. A 
number of unexplained deaths have occurred. Some have died 
from coronary disease shortly after treatment. A number of 
the writer’s patients have died suddenly from cardiovascular 
accidents a few weeks after remission from depressive 
psychoses. Traumatic complications have been so numerous as 
to cause many to abandon the treatment. The advent of 
electric shock has reduced the percentage and severity of 
traumatic accidents according to many workers, but the writer 
feels that complications are dismissed too lightly and that 
fractures are numerous and soft tissue injuries are frequent. 

After evaluating the evidence for and against “shock” 
therapies, the writer believes that he is justified in recom- 
mending their use in suitable cases, but that future research 
must assign them their final place in psychiatric therapy. 


PROBLEMS OF ae SENILE AND ARTERIOSCLEROTIC 
ENTAL PATIENT 

In a review of yom cases published in the Psychiatric 
Quarterly, July 1945, Nathan Beckenstein, M.D., and Leonard 
Gold, M.D., state that the psychiatric conditions incident to 
later years are increasing in number as the life span is 
lengthened. In an effort to answer questions regarding welfare 
problems, prognosis, etc., the writers have made a study of 
100 cases each of senile psychosis and psychosis with cerebral 
arteriosclerosis. Each group consisted of 50 males and 50 
females admitted consecutively between April and June 1943. 

Of the 100 senile psychotics, 87 died, 10 are living in the 
hospital and 3 went home. Of the 100 cases with arterioscler- 
osis, 61 died, i8 are living in the hospital and 21 went home. 
In the first group 63.2 per cent of the deaths occurred within 
3 months after admission and 47 per cent within 1 month. 
In the second group 688 per cent of the deaths occurred 
within 3 months after admission and 45.9 per cent within 1 
month after admission. 


Among the senile patients, the total duration of the 
psychosis was usually from 1 to 3 years and the onset tended 
to be insidious. Among the arteriosclerotic group 70 per cent 
of the patients had an illness of less than 2 years and the 
onset was more acute. 

Complicating conditions most frequently found were hyper- 
tension, arthritis, diabetes, fracture, hernia and gangrene. 
Almost all senile psychotic patients had cardiac complications 
and almost all arteriosclerotic patients had hypertension. These 
conditions add to the problem of care and treatment. 

As suggestions in meeting the problem of these aged 
psychotics the writers offer the following: first, they might 
be cared for longer at home if an adequate public health 
nursing service were available; second, they might be cared 
for in soundproof psychiatric wards attached to general 
hospitals or hospitals for chronic disease during the few 
months when the outcome is being settled; and third, they 
might be cared for in geriatric centers with facilities for 
temporary care. 


SMOKING AND TUBERCULOSIS 


According to Herbert F. Schwartz, M.D., writing in the 
New York State Journal of Medicine, July 15, 1945, most 
phthisiologists feel that smoking is harmful to the tuberculous 
patient and the majority of them give the subject consideration 
in the course of treatment. 

A questionnaire was sent to fifty sanatorium directors in 
which they were asked: 1. Do you think smoking is harmful 
to tuberculous patients? 2. Do you discourage your patients 
from smoking? 3. What rules, if any, do you set up toward 
control of smoking? 4. What arguments do you employ to 
discourage the habit among your patients? In tabulating the 
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answers it was found that more than 95 per cent of those 
questioned felt that smoking was injurious and only 2 per cent 
felt it was not harmful, but less than 20 per cent felt it should 
be completely forbidden and only 16 per cent had definite rules 
against it. 

Most phthisiologists believe that the inhalation of tobacco 
smoke has deleterious effects on the appetite, tracheobronchial 
tree and larynx, but the literature contains no definite agree- 
ment. The complexity of the problem is increased by the factors 
involved as regards the human equation. Local changes in the 
respiratory tract depend upon the type of cigarette and 
tobacco, type of hygroscopic agent, rapidity and frequency of 
“puffs,” inhalation vs. puffing, depth of inhalation, length to 
which cigarette is consumed, use of holder or filter, and 
presence or absence of “prominent points” or obstructions in 
the tracheobronchial tree. Constitutional changes which involve 
circulation, respiration, skin temperature, blood pressure, me- 
tabolic rate, oxygen consumption-and appetite would vary with 
the factors just enumerated. Also one must not lose sight of 
the effects of withholding cigarettes from patients. The more 
confirmed smoker suffers a reaction which is equivalent to 
“withdrawal symptoms.” According to the writer smoking is a 
pacifier, a stimulant and a temporary retreat. One’s whole 
psychology and physiology may become dependent upon it. 

However, in view of the fact that an examination of the 
more recent literature leads to the conclusion that smoking 
is harmful to the normal person, it is felt that it must have a 
deleterious effect on the tuberculous patient. The writer con- 
siders that the best approach to the matter would be a definite 
rule against smoking. Since the mere establishment of rules 
will not accomplish the desired effect, the patient must be 
educated to the dangers of smoking before he will be ready 
to yield a known pleasure for a doubtful advantage. 


ARTHRITIS AS SEEN BY AN ORTHOPEDIST 


Pseudorheumatoid arthritis is discussed by Otto C. Kest- 
ler, M.D., in the August 1945 Medical Record. This group, he 
says, consists of joint affections produced by faults in body 
mechanics and includes orthopedic conditions causing symptoms 
in neighboring joints. Because of the complexity of the 
disease which affects the patient both locally and systemically, 
the management must include orthopedic, medical and physio- 
therapeutic methods. 


The writer believes that the orthopedist should have a 
decisive role in three stages of management; first, in the 
diagnostic examination where faults in body mechanics must 
be correctly assessed; second, in the recognition of reversible 
deformities in the connective tissues about the joints; and 
third, in deciding when bony changes or capsular contractures 
are irreversible and, therefore, operative orthopedics must be 
recommended. 

Arch supports, braces and correct shoes must be carefully 
and individually fitted in correction of faulty body mechanics. 
In reversible deformities orthopedic procedures such as trac- 
tion, manipulation, application of plaster-of-Paris and minor 
surgical methods have to be applied. In contractures involving 
joints used in locomotion, in the absence of irreversible bony 
changes, and in contractures of less than 6 months’ duration, 
traction followed by massage and exercise is preferable to 
plaster-of-Paris. In irreversible bony changes synovectomies, 
patellectomies, capsulotomies, osteotomies, arthrodeses and 
arthroplasties are most commonly used. If only one joint is 
involved, rehabilitation is fairly simple, but if several joints 
are involved, careful consideration must be given. Such cases 
need several interventions over a period of years. In the 
writer’s experience, when both lower extremities are involved, 
it is safer to employ fusion on one side and keep as many 
joints as possible mobile on the other. Moderate motion with 
more stability is preferable to normal motion with less stability. 
Traction and early motion after operation seem to be vital. 
Weight-bearing with the aid of braces should begin 3 weeks 
postoperatively. Early physical therapy with active and passive 
exercise and massage cannot be overstressed. 
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TUBERCULOSIS MORTALITY DURING THE PRESENT WAR 


James A. Doull, M.D., writing on tuberculosis mortality 
in England and certain other countries in the American Journ«! 
of Public Health, August 1945, believes that the effects of 
deleterious conditions due to the war on tuberculosis morbidity 
and mortality will never be told to the satisfaction of the vit«! 
statistician. Dislocations of populations have been too grea 
Also little credence can be given to statistics released by the 
Nazis. Therefore statistics from Great Britain must be tlhe 
principal source of information. Mortality figures for Englan:, 
Wales and Scotland are available to the end of 1943. 

In England and Wales there occurred a rise in the numbcr 
of deaths due to both respiratory and nonrespiratory tube: 
culosis after 1938. The increase in pulmonary tuberculos s 
affected males 2 per cent more than females, while the increa~« 
in other forms was more prevalent in females. Reaching a pe: « 
in 1940 or 1941, the number of deaths reached approximate 
the 1938 level in 1943. In Scotland the increases were relative 
greater than for England and Wales for both respiratory a: 
nonrespiratory forms. Females were affected substantially moe 
than males. The decline since the peak year has been unsati.- 
factory, mortality in 1943 being 15 per cent above 1938. 

In England and Wales the increase in deaths from pui- 
monary tuberculosis affected mainly children, younger wom: n 
and older men. For other forms of tuberculosis the increa-e 
was greatest in children, adolescents and young adults. T!¢ 
chief feature of nonrespiratory tuberculosis has been te 
increased frequency of meningitis. 

Greater exposure would account for some of the increas: d 
mortality from pulmonary tuberculosis. Massive dosage n 
children may result in fatal pulmonary processes and acute 
pulmonary tuberculosis of the reinfection type may be a sequel 
to such dosage in older persons. A simpler explanation of the 
increase in adults is that there was an acceleration of mor 
tality rather than a real increase in morbidity. Many patien' 
returned to homes from sanatoria and some of these, as well 
as others with active tuberculosis, concealed their illness and 
entered industry with resultant exposure of fellow-workers. 
Large numbers of persons who had lived a relatively sheltered 
existence entered factories for the first time. The general 
resistance of laborers may have been lowered by long hours 
of labor, fatigue being increased by heavy outside duties. * 

The discussion of the role of lowered resistance can |e 
little more than speculative. If it is granted that fatigue can 
stir dormant or healed tuberculosis into activity, then this 
factor deserves serious consideration. Superficial observation 
leads the writer to conclude that malnutrition was not a major 
factor in‘ the tuberculosis increase in Great Britain as great 
attention was given the dietary during the war years and much 
emphasis was placed on protective foods. 


THE TREATMENT OF PNEUMONIA WITH SULFONAMIDES 
AND PENICILLIN 

J. Murray Kinsman, M.D., and others writing in the 
Journal of the American Medical Association, August 25, 
1945, believe that the time has arrived when the descriptions 
of therapeutic triumphs with penicillin are merely repetitious 
and it is desirable to become familiar with the limitations 
of the new weapon, to gage its usefulness in comparison with 
the drugs it is replacing, and to determine its optimal dosaze 
and mode of administration in various diseases. They there- 
fore consider these points in a study based on 255 cases of 
pneumonia, 175 pneumococcic and 80 primary atypical, in 
soldiers at a large army post from November 1943 ‘o 
March 1945, 

Of the patients with pneumococcic pneumonia 100 were 
treated with sulfadiazine and 75 with penicillin. Sulfadiazine 
was given in an initial dose of 4 Gm. followed by 1 Gn 
every 4 hours from 5 to 7 days. Penicillin was given intra- 
muscularly for 3 or 4 days according to seven dosa:e 
schedules. No toxic manifestations of either drug were not d 
There were no deaths. Results obtained were almost identic (J, 
the only differences being a more abrupt fall of temperature 
and fewer instances of extension to another lobe duri:g 
penicillin therapy... However it must not be inferred that 
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penicillin and sulfadiazine are of equal value, for the patients 
in this series differ from the usual cases in civilian hospitals 
in that they are young, vigorous males treated without delay. 
Patients seriously ill with pneumococcic pneumonia should be 
treated with penicillin because of its greater antibacterial 
action. The writers think that once the problems of cost and 
alministration of penicillin are overcome, it will be favored 
because of its lack of toxicity and the probability that 
pnicillin resistant strains of pneumococci will be encountered 
rarely, if at all. 

One of the important points brought out in their study, 
s.. the writers, is the relation between the mechanism of 
rccovery from pneumococcic pneumonia and proper penicillin 
dosage. Intramuscular administration of 10,000 units of peni- 
cillin four times daily for 3 days produced clinical cures in 
al! cases, but with smaller doses there were relapses and 
failures to respond to treatment. 

Although there are certain theoretical advantages to inter- 
mittent therapy no evidence has appeared to challenge the 
view that with the sulfonamides and other chemotherapeutic 
acents best results are likely to be obtained with a continuous 
efiective blood level. For this reason and for greater ease of 
administration intermittent penicillin administration will prob- 
ably soon be replaced by the use of penicillin-beeswax mixtures 
intramuscularly and oral penicillin. 

The clinical course of 40 patients with moderately severe 
primary atypical pneumonia was not altered by penicillin treat- 
ment as compared with 40 controls. 


CARCINOMA OF THE ORAL CAVITY 


According to Edwin A. Lawrence, M.D., and Philip S. 
Brezina, M.D., writing in the Journal of the American Medical 
Association, August 4, 1945, carcinoma of the oral and 
pharyngeal mucosa comprises 3 per cent of all cancer and 
causes approximately 3,700 deaths yearly in the United States. 
It is usually considered accessible cancer, but the 5 year 
survival rates are no better than those for cancer in some of 
the inaccessible organs. 


In reporting a series of 145 cases seen at the New Haven 
(Conn.) Hospital from January 1, 1931, to December 31, 1940, 
the writers state that their purpose is to give the results of 
treatment, discuss the causes of failure and the reasons for 
good results, and to suggest means for improvement of results. 
The treatment is essentially a radiologic problem and attention 
to detail the cardinal point in successful management. Utmost 
care must be used in localizing the tumor and involved 
nodes, in localizing the treatment ports, in management of 
radiation reaction and in securing frequent follow-up examina- 
tions. At least 5,000 roentgens must be delivered into the 
tumor, which usually requires supplementary interstitial radon. 
Ideally the roentgen treatment should be given in about 21 
days and radon inserted when the tumor has regressed to the 
maximum degree. In the group reported a 23 per cent 5 year 
survival rate was obtained. 


The outstanding cause of failure was inability to control 
the disease after it had extended into the lymph nodes. 
Inadequate therapy, both surgical and radiologic, is a factor 
as is the difficulty in handling the primary sites of oral 
carcinoma. Another factor which may be a cause of failure 
is the delay in seeking treatment, although the inherent growth 
potentials of some tumors seem to be of more importance. A 
possible interesting factor in failure is the condition of the 
teeth. The writers feel that mouth infection not only influences 
the origin of cancer, but also its management. Patients with 
oral infection seem to do poorly under radiation therapy. 

The writers conclude that the therapy of oral and 
pharyngeal cancer is a difficult and discouraging problem 
and that surgery and radiation are by no means ideal 
therapeutic agents, but are the sole hopes of obtaining survival 
at present. Until a new method appears, attempts at improving 
results must be directed toward their more intelligent use, 
toward making them available to the public and to practicing 
physicians at large, and toward educating the public, physicians 
ail dentists in the early signs and symptoms of the disease. 
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MENTAL AND PERSONALITY DISORDERS IN SELECTIVE 
SERVICE REGISTRANTS 


The diagnosis of mental and personality disorders or 
serious potentialities for their development has resulted in the 
rejection of more Selective Service registrants than has any 
other defect says Leonard G. Rowntree, M. D., writing with 
others in the Journal of the American Medical Association, 
August 11, 1945. A review of prevalences and rejections 
show that: 

1. The majority of the rejections, which were made on 
the basis of unfitness for military life and not all disorders 
were handicapping for civilian life, were made by armed 
forces’ psychiatrists. 

2. The principal causes for rejection of 801,700 or 17.8 
per cent, of registrants aged 18-37 in rejected classes on 
January 1, 1945, were mental and personality disorders. 

3. The peacetime rejection rate for these disorders was 
22.3 per thousand; the rejection rate in 1944 was 120.2 per 
thousand. 

4. The rise in rejection rate was due not only to increased 
tension in wartime, but also to changes in examining pro- 
cedure, lowering of standards in other defect categories and 
stricter interpretation of standards for mental and personality 
disorders. 

5. Relatively rejections were greater among white than 
among Negro registrants. 

6. Eight out of every ten rejections for mental or person- 
ality disorders were due to psychoneurotic disorders or psycho- 
pathic personality. 

7. Psychoneurosis is more prevalent among: white regis- 
trants and psychopathic personality among Negro registrants. 

8. Relatively the prevalence of psychoneurotic disorders 
increases with advancing age. 

9. Emotional immaturity is the cause of more than one 
fifth of the rejections for mental and personality disorders in 
18 year olds. 

10. Among the employed the rejection rates for psycho- 
neurosis were highest among the professional and managerial 
workers and lowest for farm laborers. The rate for other 
mental and personality disorders (chiefly emotional instability 
and asocial or amoral trends) was lowest for the former and 
highest for the latter. 


TRAGEDIES OF THE UTERINE INCISION INCIDENT TO 
CESAREAN SECTION 

According to J. W. Kennedy, M.D., writing in the Medical 
Record, August 1945, the uterine incision following cesarean 
section is the most fertile cause of uterine rupture during 
pregnancy. He feels that the rapid increase in sections is repre- 
hensible and will inevitably lead to more ruptures with the 
usual dire results. In his experience 95 per cent of uterine 
ruptures have occurred before the eighth month of pregnancy. 
Therefore the uterine incision of section has a danger beyond 
the control of the medical profession. The dictum, “Once a 
cesarean, always a cesarean,” affords no protection to the 
woman who becomes pregnant after a cesarean. Rupture may 
take place as early as or even earlier than the seventh month 
without premonitory warning. 

Cesarean section is the easiest abdominal operation. If it 
were more difficult, it would be used less often. When a 
cesarean is necessary, it is a great boon to mother and child. 
However, the necessity for the operation should not be passed 
on by the surgeon, but by an obstetrician. The writer has for 
25 years used the high abdominal operation and. can recall no 
adhesions to the uterine incision. In closing the uterine incision 
he has used mass or through and through suture with silk and 
has never had a rupture. The fact that the uterine structure 
heals by intervention of muscle fibers is an appeal to the 
operator for gentleness, cleanliness, and the avoidance of 
foreign material such as buried sutures in the uterine incision. 

The writer summarizes the situation by saying that uterine 
incisions to terminate pregnancy should be reduced by 90 
per cent; that the obstetrician should remain an obstetrician 
and not become an abdominal surgeon. 
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HUMAN ENCEPHALITIS IN YAKIMA VALLEY, 1942 


The last of a series of four annual epidemics of human 
encephalitis in the Yakima Valley, Washington, is reported in 
the Journal of the American Medical Association, August 18, 
1945, by W. McD. Hammon, M.D., and others. During the late 
summer of 1942, 28 cases were sufficiently well diagnosed 
to be included in the report. They were caused by viruses of 
the western equine and St. Louis types and probably at least 
one other causative agent not yet identified. Thirty-one cases 
were reported in 1939, 58 in 1940 and 26 in 1941. The case 
fatality rate in 1942 was 7.2 per cent, a decrease from the 
rates of 22.4 and 11.5 of previous years. 

Activity of the Culex tarsalis mosquitoes, as indicated 
with light trap collections, correlated with the epidemic. Forty- 
nine strains of virus were isolated from four species of 
mosquitoes, forty-one strains of western equine virus and four 
strains of St. Louis virus being isolated from Culex tarsalis. 
Culex pipiens were found infected with both viruses, but 
transmitted only the St. Louis type for which it has been 
proved a natural vector. Culex inornata has been proved a 
natural vector of western equine virus. No viruses were found 
in mosquitoes in winter collections and few, if any, Culex 
tarsalis adults survive the severe winter in the Yakima Valley. 
This may have important bearing on the epidemiology of the 
disease in this region. 


THE USES OF FIBRIN FILM AS A DURAL SUBSTITUTE 


In the Journal of the American Medical Association, 
August 11, 1945, France 1D. Ingraham and others discuss the 
use of fibrin film as a dural substitute and in the prevention 
of meningocerebral adhesions. Fibrin film is prepared from 
the fibrinogen and thrombin which has become available in 
large quantities during the preparation of human blood plasma. 
It is firm, translucent and somewhat brittle when dry and 
becomes transparent, flexible and elastic when immersed in 
saline solution for 15 minutes. 

Fibrin film has been used in ninety-four operations includ- 
ing those for brain and spinal cord tumors, congenital malfor- 
mations, degenerative diseases and traumatic lesions. The 
results have been uniformly favorable. Thirty-three patients 
have been followed for 6 months or more after operation and 
all have been free from symptoms referable to its use. No 
untoward sequelae have developed and less cortical irritation 
has been evident than would have been expected if no protec- 
tive covering had been used. In nineteen cases it has been 
possible to study the site in which the fibrin film was used 
from 14 hours to 81 days after operation. After 2 months there 
was little change from original appearance and the underlying 
brain and spinal cord were not adherent to the film. In one 
case necropsy was performed 3 months after operation; the 
fibrin film over the cerebellum was completely absorbed, the 
arachnoid was smooth without adhesions to the neomembrane 
replacing the fibrin film. In portions of the operative field not 
covered by the dural substitute, there were dense adhesions. 

Clinical and experimental studies show that fibrin film has 
great advantages over any other dural substitute now available. 
It can be prepared on a large scale, is stable at refrigerator 
temperatures for more than a year and at room temperature 
for many months, and is easy to use in the operating room. 
The writers state that it is too soon to assert that fibrin film 
is the ideal dural substitute, but that it does have important 
advantages over other present day substitutes. 


IMPERFECTIONS OF SPINAL ANESTHESIA 

Spinal anesthesia has both its staunch enthusiasts and its 
hitter critics according to an article by S. G. Hershey, M.D., 
in the New York State Journal of Medicine, August 15, 1945. 
When it is granted that the method of anesthesia is rational 
only when it is suited to the patient, the case for or against 
spinal anesthesia may be argued with greater clarity. One 
characteristic of spinal anesthesia stands out above all others, 
the excellent muscular relaxation it affords. But securing the 
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well-relaxed abdomen by no means completes the anesthetist’s 
task or his responsibility. 

Other characteristics of spinal anesthesia must be appraised 
and weighed against the relaxation it affords. A patient unde: 
spinal anesthesia retains his conscious state and to be awar¢ 
of the surgical procedure, even though insensible to pain, is 
often unnerving. Lying on the operating table in the Trendelen- 
berg position is in itself a trying experience. Much of this 
discomfort may be overcome by preoperative administration 
of depressant drugs, but adequate sedation may entail excessive 
use of opiates or barbiturates, which is itself undesirable. 

The technic of spinal anesthesia lacks fineness of contro), 
even in the hands of the skilled and experienced anesthetis' 
Once instituted it cannot be rapidly discontinued. The duration 
and extent cannot be unequivocably guaranteed. Fortunate], 
anesthesia usually attains a higher level than necessary, bw! 
often the surgeon may require more time than estimated ani 
the anesthesia becomes inadequate before the operation is 
completed. 

Concomitant with the sensory and motor loss, spinal 
anesthesia results, normally, in sympathetic nervous systeim 
paralysis to the level of anesthesia and therefore eliminates 
compensatory sympathetic mechanisms in the anesthetized 
region. Following anesthesia hypotension is frequent, circula 
tion time is prolonged, venous return to the heart is decrease: 
and cardiac output may fall. Sympathetic nervous system 
paralysis and interference with compensatory vascular activit, 
must be considered a defect in spinal anesthesia for major 
surgery, says the writer. 


Induced hypotension certainly produces some degree of 
cerebral anemia and resultant hypoxia. A comparable situation 
obtains for cardiac muscle, which, like the brain, exhibits 
little tolerance for oxygen want. Incomplete ventilation due 
to intercostal paralysis in high spinal anesthesia predisposes 
to respiratory sequelae. “Spinal headache” and bladder paraly- 
sis are infrequent, but serious complications peculiar to spinal 
anesthesia. Lumbar puncture has been reputed to be a causative 
factor in herniation of the nucleus pulposus and subsequent 
destruction of the intervertebral disc. Purulent meningitis 
and ascending myelitis have followed spinal tap for anesthesia. 
Irritative phenomena have been ascribed to the presence of a 
local anesthetic drug in the subdural space. Recently there has 
been much concern expressed about the neurologic sequelae of 
spinal anesthesia. 

The enumerated defects of spinal anesthesia, states the 
writer, do not spell its doom, but they do make it imperative 
that the disadvantages be weighed against the advantages of 
abdominal relaxation which are only relative and are not alone 
cause enough for the popularity of spinal anesthesia. 


THE RELATIONSHIP OF POSTSCARLATINAL ARTHRITIS 
AND CARDITIS TO RHEUMATIC FEVER 

The purpose of this communication appearing in the 
Journal of the American Medical Association, August 18, 1945, 
is stated by the writers, Robert F. Watson, M.D., and others, 
to be to present the evidence of cardiac involvement in 110 
patients following scarlet fever and to correlate this involve 
ment with rheumatic fever. 

Group A streptococci were found in the nasopharynges o! 
109 patients and a group C strain in the remaining one. Sixty- 
three patients had no complications, while 29 had purulen 
complications and 22, including 4 who had purulent complica- 
tions, developed definite electrocardiographic abnormalities, 3 
during acute infection and 19 during convalescence. Eight «/ 
the 19 persons who developed elecfrocardiographic chang: s 
during convalescence from scarlet fever had definite clinic 
attacks of rheumatic fever of varying severity. Four othe: 
had rheumatic-like attacks which were milder and mo 
transitory. The electrocardiographic abnormalities of the re- 
maining 7 were similar to those found in rheumatic fevc’. 
but they were without the other symptoms, except that sever 
had brief secondary rises in temperature, leukocyte count a‘! 
erythrocyte sedimentation rate. The differences among the-: 
three groups of patients is, in the opinion of the writer- 
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that all patients suffered from the same fundamental tissue 
injury following their streptococcic infection; namely, that 
characteristic of rheumatic fever. 

It is now generally recognized, state the writers, that 
rheumatic fever is usually preceded by a group A streptococcic 
infection. It is also known that there is ordinarily an asympto- 
matic period of varying length between the acute infection and 
the onset of rheumatic manifestations. Today scarlet fever is 
considered a streptococcic infection. Whether a person with 
a streptococcic upper respiratory infection develops scarlet 
fever or not depends on the host’s relative susceptibility to the 
er\ (hrogenic toxin and the ability of the infecting streptococcus 
to produce the toxin in effective amounts. In view of these 
facts, it appears unreasonable to the writers to designate 
the symptom complex of arthritis and carditis which follows 
scarlet fever by a different name from that given to a 
similar complex following tonsillitis or pharyngitis. 


BORIC ACID 


In the Journal of the American Medical Association, 
September 29, 1945, E. H. Watson, M.D., points out that many 
indispensible drugs are known to be dangerous when used 
in improper dose or route of administration. Certain toxic 
drugs, such as arsenicals, continue in use because of their 
effectiveness and because nontoxic substitutes of proved 
effectiveness are lacking. But when a drug can be shown to be 
almost ineffective and at the same time dangerous even when 
used in ordinary ways, it is time to remove that drug from use 
as rapidly as possible. Such a drug is boric acid. 

Review of medical literature reveals many instances of 
accidental poisoning with boric acid and not a few following 
its calculated use. Recently nineteen infants were poisoned by 
accidental introduction of boric acid into formula at a New 
Jersey hospital. There were four fatalities. The director of 
public health in Illinois requested hospitals to remove boric 
acid from the armamentarium of maternity wards following 
the death of two infants attributed to poisoning. The use of 
boric acid in the chidren’s ward at University Hospital 
(Michigan) was stopped after the fatal poisoning of an 
infant with eczema. A detailed case report is given. 

With the advent of more effective germicides and the 
recognition of the fallacy of depending on boric acid as a 
bactericide, the use of the latter has almost ceased. Probably 
the principle uses of boric acid or its solutions are in the eye 
and for irrigating body cavities. Both uses have been 
abandoned at University Hospital. The medical profession 
as a whole probably puts unwarranted confidence in boric acid 
preparations and is likely to forget that boric acid is a poison. 


THE TREATMENT OF HERPES ZOSTER od PARA- 
VERTEBRAL PROCAINE BLOC 

Writing in the Journal of the American aie Associa- 
tion, August 25, 1945, Thomas Findley, M.D., and Reynold 
Patzer, M.D., report four cases of herpes zoster in which the 
infiltration with procaine hydrochloride of the appropriate 
sympathetic ganglion was followed by instant and permanent 
relief from pain and rapid healing of the lesions. 

Sympathetic block, say the writers, is not difficult and 
is practically without danger if only procaine or allied 
anesthetic drugs are used and if the anatomy is well known. 
They prefer the anterior approach in blocking the cervicodorsal 
and second and third thoracic sympathetic ganglions. A point 
is selected 2 fingerbreadths above the sternoclavicular junction 
and medial to the pulsations of the common carotid artery, 
the patient being supine with the head in the midline and 
slightly extended. A 22 gage spinal puncture needle is inserted 
straight down so as to hit the transverse process of the seventh 
cervical vertebra. The needle is then withdrawn 0.25 cm. and 
if no blood is aspirated 10 cc. of 1 per cent procaine is 
injected. The needle is left in place until Horner's syndrome 
appears. Next the needle is withdrawn about 1 cm. and 
directed into the thorax keeping it close to the body of the 


region of the second and third sympathetic ganglions is then 
infiltrated with 10 cc. of 1 per cent procaine. 

Since it is very unlikely, the writers state, that the 
dramatic results are due to simple blockage of afferent sensory 
impulses traversing the sympathetic ganglion on their path to 
the dorsal root, it must be assumed that the postinjection 
hyperemia, however transient, relieves pain by dilution of 
retained metabolites and enhances dermal healing. The total 
number of cases treated by this method and reported in 
literature is twenty-nine, including the writers’ four cases. 
In only two cases was there failure to experience prompt and 
lasting relief. from pain. 


LOW SODIUM CHLORIDE INTAKE IN INSOMNIA AND 
TENSION STATES 

The treatment of pronounced insomnia, nervous tension, 
anxiety and increased emotional lability with low sodium 
chloride intake was reported in the Journal of the American 
Medical Association, September 22, 1945, by Michael M. Miller, 
M.D. Observations were conducted on 20 patients from 20 to 
53 years of age. Sixteen were men, the remainder women. Six 
were morphine addicts, 6 were merchant seamen, 4 had been 
diagnosed as psychoneurotic and 4 as schizophrenic. 

All patients were observed for a minimum period of 1 
week prior to being placed on a restricted salt regimen 
Behavior in the ward and nocturnal sleep were observed. Blood 
and urinary chlorides were checked prior to treatment and 
urinary chloride excretion was checked throughout treatment 
in 9 patients. Diurnal electroencephalographic tracings were 
made on 8 patients before, during and after the dietary regi- 
men. The method of salt reduction consisted in utilizing a low 
salt, neutral ash diet to which approximately 0.5 to 2 Gm. of 
sodium chloride was added daily. During the observation 
period no other treatment was administered except sedation 
when absolutely necessary. The periods of treatment varied 
from 21 to 42 days. 

The following results of treatment were noted: (1) Relief 
from tension in all but 3 cases; (2) duration and regularity 
of sleep were improved and usually lability and intensity of 
emotional response, blood pressure, pulse rate and sympathetic 
tone were reduced; (3) no abnormal electroencephalographic 
alterations were observed and better alpha indexes accompanied 
clinical improvement. No untoward results were observed in 
patients on moderately restricted diets, but restrictions leading 
to a reduction of urinary chlorides to 3 Gm. or less a day 
were found to be distinctly undesirable. The actual psychiatric 
condition of the patients was not materially altered except as 
it benefited by reduction in tension and improved rest, but 
this improvement was so marked that the application of low 
sodium chloride diets is suggested as an important adjunct 
to psychotherapeutic measures in treatment of insomnia and 
tension states. The advantages of employing a drug-free 
method for such states is quite obvious, says the writer 
Undesirable complication such as the development of drug 
tolerances, habituation and physical dependency and the harmful 
physical effects of prolonged medication need no reiteration 
here. 


IS DIGITALIS INDICATED IN MYOCARDIAL INFARCTION? 

Whether digitalis is of benefit in myocardial infarction is 
not generally agreed on, state John Martin Askey, M.D., and 
Otto Neurath, M.D., in the Journal of the American Medical 
Association, August 4, 1945. Their paper deals with the effect 
of digitalis in 84 patients with auricular fibrillation, 48 with 
congestive failure and 36 without. As “increasing congestive 
failure” and “progressive failure” are regarded by most 
cardiologists as the essential criteria for the use of digitalis 
in myocardial infarction, only patients with hepatic enlarge- 
ment and ankle edema were included in this group. Digitaliza- 
tion was usually fairly rapid, 24 to 30 grains of powdered 
leaf being administered in 3 to 4 days. Of the 32 patients 
with congestive failure receiving digitalis alone (16 received 
other medication), 31 died (96.8 per cent). Only 11 (68.7 
per cent) of the 16 died. Clinically recognized embolism in the 
greater circulation occurred in 13 of the 31 that received 
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digitalis alone. None of the 16 receiving other treatment had 
fatal embolism in the systemic circulation. In the 36 patients 
without congestive failure digitalis alone produced no greater 
incidence of systemic embolism than other types of treatment. 
Sudden death (ventricular fibrillation) occurred in 7 patients 
who received digitalis alone, in 3 who received quinidine alone 
and in 3 who received neither digitalis nor quinidine. Rupture 
of the heart occurred in 5.3 per cent of patients who received 
digitalis alone or in combination with quinidine and in 5.8 
per cent who received no medication. 

On the basis of these data the danger of giving digitalis in 
myocardial infarction is not the induction of ventricular 
fibrillation and sudden death or the production of cardiac 
rupture, but in the production of systemic embolism. The 
danger was not apparently in administration to patients without 
congestive failures, but in the administration to patients with 
the cardinal indications for digitalis, those with congestive 
failure and auricular fibrillation. 


AMEBIC HEPATITIS 


Amebic hepatitis is discussed and 33 cases reported by 
William A. Sodeman, M.D., and Benton O. Lewis, M.D., in 
the Journal of the American Medical Association, September 8, 
1945. All patients were adults and 88 per cent were males. 
Pain in the hepatic region was a universal complaint. Fever 
was present in all but 1 patient. Clinical jaundice was present 
in only 15 per cent of the patients, but sallowness was frequent. 
Other complaints included nausea and vomiting, weakness and 
loss of weight, Diarrhea occurred in 48.5 per cent, but in 
some patients it antedated the hepatitis by years. None of the 
patients showed the low grade symptomatic picture described 
by Hurst and Castellani and in 75.8 per cent there was a 
distinct sudden onset. 

Early diagnosis, the writers state, is based on collateral 
diagnostic findings, especially the presence of intestinal 
amebiasis, roentgenologic signs and the complement fixation 
test. More widespread use of the latter test is indicated. 
Diagnosis dependent on the criterion of characteristic pus will 
always be late and the opportunity for early preventive and 
therapeutic measures will be small. The presence of jaundice 
in 15 per cent of the patients indicates the need for considera- 
tion of amebiasis as a cause of hepatitis with jaundice along 
with Weil’s disease, infectious mononucleosis and other specific 
types of hepatitis. Awareness of the possible occurrence of 
hepatic amebiasis is the most important factor in early diag- 
nosis. Without it, diagnosis will be either late or accidental. 

Early diagnosis, before pus could be demonstrated, led to 
effective treatment with emetine alone. Dangerous procedures, 
such as aspiration, and the stage of the disease at which 
prognosis is at its worst were thereby avoided with a marked 
reduction in mortality rate. 

Diligence and care in the demonstration of evidences of 
amebiasis in patients with suspicious clinical pictures together 
with clinical acumen in ruling out other causes of the clinical 
picture should reduce both the errors in diagnosis and the 
promiscuous use of emetine, say the writers. 


PSYCHOTHERAPY FOR THE GENERAL PRACTITIONER 


S. R. Laycock, Ph.D., in the Canadian Medical Associa- 
tion Journal for September, 1945, discusses “Psychotherapy 
for the General Practitioner.” He calls attention to the prev- 
alence of neurotic illness, which Dr. Richard Cabot says 
affects one third to one half of the patients who visit the 
offices of the general practitioner. Yet, says Laycock, the 
general practitioner very often has an attitude of intolerance, 
and more often an inefficient approach to their problems. He 
calls attention to certain basic principles involved, which are: 

1. There is no body-mind problem since it is impossible 
to separate the so-called mental aspects from the so-called 
physical. 


2. All the maladjusted are sick persons. Every patient 


who comes to a doctor’s office has something the matter with 
him. 
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3. Patients may be ill as a result of the frustrations o: 
either their psychological needs or their physical needs. Thes: 
psychological needs are: (a) Need for affection; (b) need 
for belonging, to be a desired and desirable member of «4 
group; (c) need for independence; (d) need for achievement ; 
(e) need for recognition; (f) need for self-esteem. 


4. When psychotherapy is attempted, the method is ofte: 
ineffective because of the approach of the physician. Som: 
of the approaches are: (a) Ordering, forbidding and author: 
tarian firmness; (b) exhortation and “pep” talks; (c) sug 
gestion, reassurance and encouragement, which are essential] 
repressive; (d) giving of advice; (e) intellectualized inte: 
pretations; (f) hospitalization and rest cures which are no: 
carefully planned. 


Psychotherapy, to be effective, should follow two mai 
lines of attack upon the symptoms: (1) Removing the patier: 
from the strain of maladjustment, and (2) removing the enx 
tional strain from the feeling life of the patient. Hobbie; 
and occupational therapy can become very valuable instri 
ments in treatment. Physical treatment which changes tl 
individual’s attitude toward himself, i.e., correction of cros- 
eyes, club feet, etc., is an aspect of psychotherapy. Relation 
ship therapy is the most important part of a psychothera 
peutic program. This is made possible by the situation create:! 
by the physician allowing the patient to talk freely and wit 
confidence. In this way the patient comes to accept his ow) 
feelings. The physician in this relationship does not pri- 
tend to have the answers, nor does he try to tell the patie: 
what to do. To help patients gain an insight into their ow 
problems without trying to impose the counselor’s own ideas 
is a difficult task. 

Tuomas J. Meyers, M.A., D.O., F.A.C.\ 


NEW JOURNAL LAUNCHED 


The launching issue of Blood—The Journal of Hema- 
tology, to appear in January, will establish another significant 
“first” in the annals of American scientific publication. De- 
voted exclusively to the field of the blood and blood-forming 
organs, the new periodical will serve a notably advancing 
branch of medical practice and research that has never till 
now had an organ of its own in the Western Hemisphere. 


Dr. William Dameshek of Boston is editor-in-chief, with 
Dr. Charles A. Doan, Columbus, O., Dr. Thomas Hale Ham, 
A.U.S., Edgewood Arsenal, Md., Dr. R. Kracke, Birmingham, 
Ala., Dr. Nathan Rosenthal, New York, and Dr. Maxwell M 
Wintrobe, Salt Lake City, as associate editors. Dr. George R 
Minot of Boston is consulting editor. An advisory editorial 
board has been named from among ranking specialists to 
represent all aspects of hematologic work. International interest 
is assured through a board of foreign contributing editors 
Editorial offices are at 25 Bennet Street, Boston, and business 
affairs will be in the hands of Grune and Stratton, 381 Fourth 
Avenue, New York, who will publish the journal. Waverly 
Press, Baltimore, are the printers. 


The primary aim of the journal is to give further impetus 
to the newer dynamic approach by which American hematology 
has forged beyond the predominantly morphologic European 
concepts. It will stress the practical relation of hematology to 
all other branches of medicine. Early issues will present time), 
articles by foremost authorities on results of clinical and 
experimental investigations of the blood cells in the anemias 
and other disorders, on transfusions, plasma and plasma frac- 
tions, the Rh factor in pregnancy and in acute hemolytic 
disease of the newborn, latest developments in therapy, etc. 


Departments will comprise editorials, case reports, boo 
reviews, abstracts of current literature, and notes on new: 
and methods. Illustrations will be an important feature, an! 
will include photomicrographs and elaborate color plates. Tle 
journal will be published bimonthly, constituting an annu:! 
volume of approximately 500 pages. Monographic supplemen’s 
and special symposium numbers will also be issued—Grune « 
Stratton, Inc., New York. 
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A HANDBOOK OF PSYCHIATRY. By Louis J. Karnosh, B.S., 
Sc.D., M.D., Associate Clinical Professor of Nervous Diseases, School 
f Medicine, Western Reserve University ; Director of Neuropsychiatry, 
City Hospital, Cleveland; Consulting Neuropsychiatrist, Cleveland 
Clinic, with the collaboration of Edw. M. Zucker, A.B., M.D., Clinical 
In-tructor in Nervous Diseases, Western Reserve School of Medicine; 
As-ociate in Neuropsychiatry at Cleveland City Hospital. Cloth. 
P; 302, with illustrations. Price $4.50. The C. V. Mosby Co., Pine 
Bi.d., St. Louis 3, 1945. 


This is a textbook that is really a handbook. It is com- 
plete, yet free of redundant material, and it is right up-to-date. 
There are thirty-three chapters with a glossary. The whole 
field is covered beginning with a historical introduction, then 
a discussion of heredity, of the structure of the personality, 
which the authors define as the aggregate of the physical and 
mental qualities in any person, as these respond in. character- 
istic fashion to different situations. A chapter on the defense 
mechanisms of the personality is patterned largely on the 
usual psychopathology. A feature of the book is a short 
chapter on psychosomatic medicine. Then follows a discussion 
of examination methods, including mention of the Rorschach 
and Minnesota Multiphasic Personality Inventory tests and 
electro-encephalography. 

The chapters dealing with the various disorders begin 
with the manic-depressive group, followed by consideration of 
involutional melancholia, schizophrenia, paranoid and sympto- 
matic psychoses, endocrine psychoses, alcoholic psychoses, 
psychoses due to drugs, syphilitic psychoses, traumatic psy- 
choses, brain tumors, cerebral arteriosclerosis, senile psychoses, 
epilepsy, mental deficiency, and psychopathic personalities. The 
discussion of mental mechanisms precedes the chapters on the 
psychoneuroses. 

The closing chapters cover therapy, the relationship of 
psychiatry to the law, and introduce the reader to the field of 
mental hygiene. 

For an authentic, brief and easily read reference book on 
psychiatry it is excellent. It gives short explanations of nearly 
all of the newer tests, terminologies, technics and methods. 
The authors have not attempted to do more than present the 
accepted data in the field. Practically all controversial or 
untried subjects have been omitted. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 


PSYCHIATRY IN MODERN WARFARE. By Edward A. 
Strecker, A.M., M.D., Litt. D., LL.D., Professor of Psychiatry and 
Chairman of the Department, School of Medicine, University of 
Pennsylvania, Consultant for the Secretary of War to the Surgeon- 
General of the Army and the Army Air Forces; Consultant to the 
Surgeon-General of the Navy; Consultant to the Surgeon-General, 
U.S.P.H.S., and Kenneth E. Appel, Ph.D., M.D., Sc.D., Assistant 
Professor of Psychiatry and Chief of Clinic, School of Medicine, 
University of Pennsylvania, Lecturer in Psychiatry, School of Neuro- 
psychiatry, U. S. Naval Hospital, Philadelphia. Cloth. Pp. 88. Price, 


$1.50. The Macmillan Company, 60 Fifth Avenue, New York City, 
1945, 


This little monograph is a gem. It can be read within an 
hour, but should be studied for there is much substance in it. 
While its subject matter has to do with the psychiatric 
methods of the war services, its truths are directly applicable 
to civilian practice. 

The authors contrast World Wars I and II. Of psychia- 
tric significance is the fact that in the recent war the hazards 
of the fighting front spread to the rear and to civilian centers. 
Neuropsychiatric battle casualties of World War I were in 
the proportion of one to seven of the total, while in War II 
they were one to three, roughly 30 per cent—this despite the 
more careful screening in this war. 

The book goes into details of the differences in psychiatric 
treatment of the two wars, which is more marked in the 
universality of application than difference of technics. The 
outstanding contributions from the present conflict are in the 
use of narcoanalysis and group therapy. Prognosis is de- 
termined by: (1) The patient's personality; (2) the length 


Book Notices 


of time elapsing between the occurrence of the casualty and 
the initial psychiatric treatment; (3) the proximity to the 
battle line (as a rule the closer to the battle line, the patient 
is treated, the better the prognosis) ; and, (4) the severity of 
extraneous factors such as deprivation, exhaustion, and acute 
and severe emotional shocks. The more external the problem, 
the better the prognosis. 


As the authors point out, the problem is so great that 
there are not enough psychiatrists to handle it. They blame 
the psychiatrists for not preparing adequate education in 
medical schools. They advocate participation in educational 
and social processes in an attempt to meet the war problem 
that is so evident. 


They feel that the majority of men returning from the 
services to civilian life will be able to achieve the change 
with a minimum of professional help and community informa- 
tion, and that specific and acute reactions of their return will 
in the majority of cases be transitory and disappear. The 
ultimate successful readjustment of the veteran is going to 
depend upon his prewar personality which may be called 
morale or maturity. At any rate it is not only the veteran 
who needs adjusting; the civilian community is going to have 
to do some too. The outstanding quality that is going to stand 
in the key post in this period is maturity. This is a quality 
that is made up of stick-to-itiveness, ability to stick to a job, 
to work on it, and to struggle through until it is finished or 
until one has given all one has in the endeavor; giving more 
than is asked or required in a given situation; being able to 
have others count on one, to be reliable; persistence, especially 
in being able to carry out a goal in the face of difficulties; 
endurance of difficulties, unpleasantness, discomfort, frustra- 
tion, hardship; being able to size things up and make one’s 
own decisions; independence; determination and a will to 
succeed; a capacity to cooperate and work with others; 
flexibility, in being able to defer to time, persons and circum- 
stances; tolerance and patience and adaptability and com- 
promise. 


In this period, when all of us are faced with the necessity 
of accommodating to the shift from war to peace, physicians 
should know something of the basic problems involved. In this 
little book is contained as fine a summary of the situation 
as the reviewer has seen. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N 


DISEASES OF THE NERVOUS SYSTEM. By F. M. R 
Walshe, O.B.E., M.D., D.Sc., F.R.C.P. (Lond.), Hon. D.Sc., Nat. 
Univ. Ireland, Physician in Charge of the Neurological Department, 
University College Hospital, London; Physician to the National 
Hospital for Nervous Diseases, Queen Square; Neurologist to the 
Hospital for Tropical Diseases, London; Neurologist to the Seamen's 
Hospital, Greenwich; Fellow of University College, London. Ed. 4 
Cloth. Pp. 359, with illustrations. Price $4.50. A William Wood Book, 
The Williams & Wilkins Co., Mt. Royal and Guilford Aves., Balti 


more, 1945, 


This is a book on neurology. It is a relatively short 
treatise as compared to most works in this field, numbering 
only 360 pages including the index. But it is a book that the 
amateur neurologist will like because of its style and easy 
approach to even the complicated problems of localization 
There are many little signs and indications evaluated and 
compared, that will be helpful in obscure diagnostic situations. 
The illustrations are well chosen and are clear. 

The weakest part of the book deals with the psycho- 
neuroses. The author treats the subject as a neurologist, 
admitting that it is a psychological illness, and yet discusses 
and handles it with little consideration of the dynamic factors, 
and no mention of the psychological technics that may be 
necessary. The book emphasizes again that neurologists are 
not psychiatrists, and that their thinking in terms of tangible 
entities makes it difficult for them to deal consistently with 
mental or situational factors. 

Tuos. J. Meyers, M.A., D.O., F.A.C.N 
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Extracts 


LOOKING TO THE FUTURE 


The U.S. Children’s Bureau has published a 60-page 
booklet, “Building the Future for Children and Youth.” It 
takes up the “Next steps proposed by the National Commission 
on Children in Wartime.” 

These next steps include Proposals for Extending Federal 
and State Cooperative Programs for Children, Proposals for 
State and Community Action, Proposals for Immediate Study, 
and National Commission on Children in Wartime. Under 
Proposals for Extending Federal and State Cooperative Pro- 
grams for Children there are five heads, of which the second 
ts Expansion of Child-Welfare Services. 

In discussing some of the needs of services for children 
we read: 


SERVICES FOR CHILDREN WHOSE MOTHERS 
ARE EMPLOYED 

‘ The potential size of the problem is evident in 
statistics released by the Bureau of the Census. It is estimated 
that 2,770,000 employed women in February 1944 had 4,460,000 
children under 14 years of age. The fact that 750,000 of these 
children were in homes where the father was absent, either 
because of service in the armed forces or for other reasons, 
emphasizes the need of provision for this group of children. 
Although many mothers of these children may be able them- 
selves to arrange satisfactory care, thousands of them need 


SERVICES FOR CHILDREN BORN OUT OF WEDLOCK 


The problem of the child born out of wedlock, with all 
its social and legal implications, has never been adequately met. 
Today, this problem has grown in size with the increase in 
births, although the ratio of illegitimate live births to the total 
number of live births has not risen. The Bureau of the Census 
reported nearly 83,000 illegitimate births in 1943 in the United 
States, exclusive of 10 large states which do not report the 
item of legitimacy on birth certificates. 

Many of the mothers of babies born out of wedlock are 
hardly more than children themselves. Almost half of the 
illegitimate births reported in a recent year involved mothers 
15 to 19 years of age. 

SERVICES FOR MENTALLY DEFICIENT CHILDREN 


Community resources for mentally deficient children are 
grossly inadequate everywhere. Numerically the problem of 
mental deficiency is large; some 2 per cent of children of 
school age are intellectually retarded to such a degree that 
they cannot profit by the ordinary school program, according 
to the United States Office of Education. Probably not more 
than one mentally deficient person in 10 would require custodial 
care if adequate facilities for supervision were provided in the 
community. And yet the chief provision made in some states 
is for institutional care. Institutions for mental defectives are 
overcrowded and have long waiting lists. 

The cost to society of neglecting the needs of mentally 
deficient children is high, not only because large numbers of 
children who might be fitted for community life by specialized 
training fail to receive it but also because mental deficiency 
looms large in the problem of juvenile delinquency. 
CORRELATED MENTAL-HYGIENE PROGRAM FOR CHILDREN 

AND YOUTH 

In a broad national policy of conservation of childhood 
and youth, mental health should be one of the objectives to 
be sought through a correlated program embracing all profes- 
sions, agencies, and organizations, public and private. Such a 
program should be formulated subject to periodic revisions, 
with the professional helpers in the field of child ‘development 
constantly clarifying the values outlined, their respective 
responsibilities in the field of child development, and the share 
that they can take in translating the program into a plan 
of action. A postwar committee representing psychiatric 
and related associations has submitted as a basis for study, a 
statement outlining the mental-hygiene needs of children. The 
following outline is abstracted in large part from this state- 
ment. 


Among the assumptions, approaches, and methods to be 
considered as offering promising leads to furthering a pro- 
gram of mental health among children and adolescents are 
the following: 


1. Mental health must be attained by meeting the suc- 
cessive tasks of life with courage and with adequacy and 
must be maintained by developing a style of life compatil,le 
with the individual’s personality make-up and needs. 


2. Since the family in transmitting cultural traditions to 
the next generation forms the matrix out of which the indi- 
vidual child’s personality arises and since many traditional 
ideas about children are responsible for the warping of ‘lie 
child’s personality, a program of mental hygiene must cn- 
compass the care and rearing of children in the family. Such 
a program must take into consideration also special pressures 
such as those growing out of membership in a minority group, 
special cultures, economic limitations, and other family circum- 
stances that subject the child to experiences and influences 
that are unusual for the population generally. 


3. Through many channels professional workers incl:d- 
ing physicians, obstetricians, pediatricians, public-health nurses, 
social workers, teachers, pastors, and others help men and 
women to gain a better understanding of what they can and 
should do in child care and rearing. In the education of these 
professional workers there is opportunity to give them the 
insight and understanding necessary for the promotion of 
mental health in their several practices. With a broad under- 
standing of child growth and development it will become 
increasingly easier for the different professions to articulate 
their work and develop a close, more cooperative relationslip 


4. The nursery school, the elementary and high schools, 
the churches, the child-guidance clinics, and the youth agencies 
are among the agencies that help the preschool child, the 
elementary-school child, and the adolescent to meet basic life 
problems. Since the family may turn to the teacher, the 
public-health nurse, the home-economics demonstrator, the 
family doctor, the pastor, or any other person for advice 
and help far beyond the professional competence of the indi- 
vidual consulted, it is important to give to professionally 
trained individuals some orientation so that they will know 
where to refer the family for specialized treatment and 
advice. 

The formulation of a coherent program embracing all 
the agencies and personnel is one of the major tasks. When 
formulated, funds should be available for carrying out the 
program. To thts end there should be established a consulta- 
tion and advisory service to the States and communities to 
help them plan psychiatric and mental-hygiene services for 
children, and to effect a close working relation between the 
various Federal agencies in this field. Provision should be 
made for encouraging and assisting the States in the develop- 
ment of clinical and consultative facilities to help children 
or agencies serving them. 


ALCOHOL STUDIES 


In Science News Letter for February 17, 1945, a report 
of Dr. Anna Roe’s Yale alcohol studies reveals that children 
do not inherit weakness for strong drink. In her study of 
36 children of alcoholics raised in foster homes, and 32 years 
of age at the time of study, 7 per cent use alcohol regularly, 
63 per cent occasionally and 30 per cent do not touch alcohol. 


In a control group of children of nonalcoholic parents, 
also raised in foster homes, 9 per cent use alcohol regularly, 
55 per cent use it occasionally and 36 per cent are teetotallers 
Previous study had shown that 20 to 30 per cent of children 
of alcoholic parents, brought up by their own parents, became 
alcoholics. 
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EPIDEMIOLOGICAL CONSIDERATIONS OF TRICHINOSIS 


Public Health Reports issued by the United States Public 
Health Service, dated May 26, 1944, continues one of a series 
of articles reporting studies of trichinosis by the Division of 
Zoology of the National Institute of Health. This paper was 
based on the examination for trichinae of 5,313 diaphragms 
from 189 hospitals in 37 states and the District of Columbia. 
It says: 

“This evidence would indicate that there is no correlation 
be:ween trichina infection and sex, civil or military status, past 
military service, occupation, mental hospitalization, urban or 
rural residence, or social-economic status. 

“The 5,313 cases included 769 persons of foreign citizen- 
ship or whose names indicated foreign extraction of whom 
181, or 23.5 per cent, were infected. Individuals in the German 
and Italian groups totaled 380, of whom 109 or 28.7 per cent, 
were infected. A comparison of these figures with an incidence 
of 15.6 per cent in 4,219 American Negroes and whites of 
English-Scotch-Irish descent would seem to indicate that 
persons of foreign extraction are more frequently exposed to 
trichinosis. However, this applies only to individuals in the 
German and Italian groups, since the infection rate in other 
foreigners was not significantly different than that for the 
group as a whole. Represented were 235 Jews, of whom only 
5, or 2.1 per cent were infected. 

“The peak of incidence of 19.1 per cent was reached in 
the age group 65 to 74, although it appears that the actual 
peak would have fallen in the group over 75 years of age 
had that group been represented in our survey to the extent 
that it is represented in the mortality figures for the year 
1938, the median year of the survey. 

“Of the 855 positive cases, 245, or 28.7 per cent, had 
infections with live larve; 142, or 16.6 per cent, infections 
with mixed live and dead larve; and 468, or 54.7 per cent, 
infections with dead larve. The finding of dead larve in 3 or 
4 cases in the age group 5 or 9 indicates that death of the 
larve may occur within a few years after infection. 

“While there was no statistically significant difference 
between the rate of trichina infection encountered in mentally 
afflicted individuals hospitalized in a single institution over 
varying periods of time, other evidence indicated that most, 
if not all, of the infections were probably acquired before 
admission to the institution and that probably exposure to 
trichinosis was of much less degree than that encountered in 
the outside world. 

“Evidence obtained from the present survey indicates very 
strikingly that within the continental limits of the United 
States exposure to trichinosis is nearly uniform in degree 
regardless of geographical or environmental factors. Such 
evidence therefore points to the need not for the enactment of 
control measures in localized areas but for the treatment of 
the problems on a nationwide basis either through concerted 
action on the part of the States or assumption of control by 
the Federal government.” 


TO MEET PEOPLE’S DENTAL NEEDS 


It is evident, from our knowledge of the dental needs and 
the necessary time for caring for these needs, that we must 
make our approach to the problem, by either restricting the 
services or the groups to be served. Recognizing that inade- 
quate service simply tends to an accumulation of neglect, our 
decision must, therefore, be for adequate service to limited 
groups. The most logical group is the child where our pre- 
ventive and timely services reduce adult care to a minimum. 
May I, therefore, suggest the following dental charter for 
the children of our state: 

For every child regular oral inspection. 

For every child instruction in oral hygiene. 

For every child relief from pain, regardless of finances. 

For every child regular care from 3 years of age through 
high school. 

For every child considerate attention to all defects. 

For every child guidance to normal facial development. 


For every child the right to the services of American 
Dentistry. 


EXTRACTS 23 
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In order to be prepared to meet these socio-economic 
problems understandingly, it is recommended: (1) That studies 
be conducted to ascertain new and additional data on the 
need for dental services in the various communities; the 
distribution of services; community living costs; consumer’s 
ability to pay for dental services; methods of payment for 
services rendered; industrial dental needs; the financing of 
dental health programs, and such other studies as may be 
desirable to bring about a thorough understanding of the 
problems involved.”—Otto W. Brandhorst, D.D.S., “Presi- 
dent’s Address,” Missouri State Dental Assn. Jour. 


INDUSTRIAL MANGANESE POISONING 


The National Institute of Health has published bulletin 
No. 182, “Industrial Manganese Poisoning” at a price of 10c 
The United States Public Health Service says of it: 


This bulletin discusses the occurrence and uses of manga- 
nese, its physicochemical properties, its analytical evaluation, 
industrial exposure, toxicology, the treatment of manganese 
poisoning, the maximum permissible exposure in industry, and 
measures for the prevention of industrial manganese poisoning 

All the known cases of manganese poisoning which have 
been reported since its discovery by Couper in 1837 have been 
collected and tabulated through 1940. These total 353 and 
reference is made to the original papers describing these cases 

The great majority of reported cases of manganese poison- 
ing have occurred in grinders of manganese ores in which the 
condition could be associated with the dusty work of sorting, 
drying, grinding, and sifting. However, manganese poisoning 
from manganese fume has been reported in the case of electric 
welders who used electrodes containing this metal. 

The symptoms of industrial manganese poisoning, differ- 
ential diagnosis of chronic poisoning, pathology of poisoning 
in man, the laboratory examinations, absorption, and elimina- 
tion of manganese, and prognosis have received particular 
attention in this bulletin. The importance of recognition of 
manganese poisoning at an early stage is stressed. 

A comprehensive bibliography of 201 references to the 
original literature is given. 


BACK TO SCHOOL WISDOM FOR ALL COMMUNITIES 


Now is the time to face the fact that education has 
suffered critical losses during the war. The effect of those 
losses can be minimized only if efforts to strengthen the school 
system are redoubled. Hundreds of youngsters who have 
learned the lure of wartime wages, as well as those who went 
into the armed forces without completing their education, 
must be encouraged to return to school. Teachers must be 
granted new inducements to steady service. New buildings 
to make up for the suspension of construction during the war 
years will have to be provided along with increased volumes 
of supplies and equipment. 

It is one thing to encroach temporarily upon education for 
the sake of winning the war quickly. It would be quite 
another thing to leave the wounds of wartime neglect unhealed 
Evidence everywhere about us points to the fact that more 
and not less education is needed to prepare the youth of the 
land for the responsibilities that are coming their way. Selec- 
tive Service brought to light an appalling waste of human 
resources for want of basic schooling. Now is the time to 
move against this weakness in our democratic system. And 
such a move will obviously entail not only getting youngsters 
back into the schools but also preparing the schools to give 
them more of the training they need —The Washington Post. 
September 17, 1945. 


RAT INFESTATION OF SHIPS 

According to Public Health Reports, November 2, 1945, 

rat infestation on vessels coming into New York from 
foreign ports is on the increase. On one vessel 384 rats were 
killed by fumigation of the vessel with hydrocyanic acid 
Experimental animals were inoculated with portions of liver 
and spleen from rats found on a number of vessels to deter- 
mine whether they had plague, but with negative results. 


1 
i 


Journal A.O.A 
January, 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Annual Meet- 
ing, New York City, July 15-19 inclusive. Program 
Chairman, B. F. Adams, West Hartford, Conn. 


Academy of Applied Osteopathy, New York City, July 12, 13. 

American Association of ‘Osteopathic Colleges, New York City, July 
12, 13. 

American Association 
July 16. 

American College of Osteopathic Internists, New York City, July 
12-14 inclusive. 

American College of 
July 14. 

American College of 
July 12. 

American College of Osteopathic Surgeons, Kansas City, Mo., Sep- 
tember 30-October 4 inclusive. 

American Osteopathic Association of War Veterans, New York City, 
July 16. 

American Osteopathic Society of 
13, 14 

American 
Okla., 
Okla. 

Auxiliary to the American Osteopathic Association, New York City, 
July 15-19 inclusive. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 30, 31. 

Illinois, Quincy, May 6-8. Program Chairman, C. E. Kalb, Springfield. 

Indiana, French Lick, September 15-17. 

lowa, Hotel Fort Des Moines, Des Moines, 
Chairman, J..R. Forbes, Swea City. 

Maine, Poland Springs, June. 

Massachusetts, Hotel Kenmore, Boston, January 19, 20. 

Michigan, Civic Auditorium, Grand Rapids, November 5-7. 

New York, Hotel LaFayette, Buffalo, October 4-6. 

Ontario, London, May. 

Osteopathic Academy of Orthopedists, Denver, 

Osteopathic College of Ophthalmology and 
Bellevue-Stratford Hotel, Philadelphia, July 12-14 inclusive. Pro- 
gram Chairman, A. Hardy, Kirksville, Mo. 

Osteopathic Vocational Group of Rotary International, 
City, July 17. 

Osteopathic Women's 
14, 17. 

Pennsylvania, Refresher Course, 
delphia, February 22, 23. 

Society of Divisional Secretaries of the American Osteopathic Associa- 
tion, New York City, July 12, 13. 

Vermont, Montpelier, September 25, 26. Program Chairman, D. W. 
Ditmore, Bennington. 

West Virginia, Daniel Boone Hotel, Charleston, June 2-4. 


of Osteopathic Examiners, New York City, 


Osteopathic Obstetricians, New York City, 


Osteopathic Pediatricians, New York City, 


Herniologists, Philadelphia, July 
Mayo Hotel, Tulsa, 


Shawnee, 


of Proctology, 
Chairman, Vance Toler, 


Osteopathic Society 
April 16-18. Program 


May 12-14. Program 


September. 
Otorhinolaryngology, 


New York 


National Association, New York City, July 


Pittsburgh, February 20, 21; Phila- 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 


Glendale 

Milton Levine, Ph.D., of the faculty of C.O.P.S. spoke on sulfa 
drugs, penicillin and similar products at the October meeting in 
Glendale. 

Kern County 

At the October meeting in Bakersfield the program consisted of 
motion pictures on breast surgery. 

Motion pictures on the diagnosis and 
were shown at the November meeting in East 
Angell, Oildale, spoke on rheumatic fever. 

See also Fresno, Kern and Tulare Counties. 


treatment of tuberculosis 
Bakersfield. Arvel 


Fresno County 
“Diagnosis of Diseases of the Chest” was the topic of Maurice 
Decker, Los Angeles, at the meeting in Fresno on October 10. 
See also Fresno, Kern and Tulare Counties. 


Fresno, Kern and Tulare Counties 
A joint meeting was held on October 11 in Tulare at which the 
guest speakers were S. A. Shallenberger, Stockton, and William F. 
Neugebauer, Pasadena. 


Long Beach 
Murray D. ‘Ontario, 
October meeting. 
“Peripheral Vascular Disorders” was announced as the subject to 
be presented by Joseph Costello, Los Angeles, at the November 
meeting. 


Weaver, was the guest speaker at the 


Los Angeles City 

At the meeting in Los Angeles on November 12 M. H. Simmers, 
Pasadena, talked on “Nutrition of the Surgical Patient.” Mrs. Johns, 
Supervisor of Adoption of the California Department of Social W-! 
fare, spoke on “Adoption, Its Types and Abuses.” 

Southside Los Angeles 

Alfons I. Wray, Los Angeles, spoke on acute diseases of ' 
eye at the November meeting in Los Angeles. 

K. Grosvenor Bailey, Los- Angeles, was 
paper, “Neurological Examination of Patients in General 
at the December meeting. 


scheduled to give 4 
Practic: 


Tulare County 
See Fresno, Kern and Tulare Counties. 
Ventura County 
John Costello, Los Angeles, gave a talk on varicose ve: s 
illustrated by motion pictures at the November meeting. 
A meeting was scheduled for December 13. 


CONNECTICUT 


State Society 

The program for the fall meeting held in Norwich, October 20, 
was announced as follows: “The Differential Diagnosis and Sympt: 
of Kidney Disease and Its Relation to Low-Back Pain,” and “ 
Symptoms and Diagnosis of the Malignancies of the Chest,’’ Lowell 
Hardy and M. Carman Pettapiece, Portland, Me.; “‘Various Asp 
of Cervical and Dorsal Technic,” and “Various Aspects of Lum 
Technic,” Edward B. Sullivan, Boston; “Presentation of Vari 
Phases of an Orthopedic Examination,” and “The Present Status 
the Intervertebral Disc,” James M. Eaton, Philadelphia. 


DELAWARE 


State Society 
The officers are: President, Leonard C. Lipscomb; vice preside 
George F. Nason; secretary, Merritt G. Davis; treasurer, Raymond |! 
Rickards, all of Wilmington. 


FLORIDA 


State Society 
Philip S. Coker, Panama City, has resigned as president 
has been succeeded by Stephen B. Gibbs, Coral Gables. 


GEORGIA 


State Society 

The officers were announced in the December JourNat. 

The committee chairmen are: Membership and veterans’ affa 
Grover Jones, Macon; professional education, Russell Andrews, Rome; 
hospitals, Frederick Daniels, Fitzgerald; ethics and censorship and 
speakers’ bureau, Frank Jones, Macon; vocational guidance, Hassie 
Trimble, Jr., Moultrie; public health and education, Walter Jones, 
Rome; industrial and institutional service, Charles Blanton, Waycross; 
clinics, Robert Glass; publicity, D, L. Anderson; legislative, Matt 
Henderson; professional liability insurance, Ruth Glass; Federal-State 
coordination and radio, Hoyt Trimble, all of Atlanta; statistics, Tye 
Hardman, Dalton; professional development, A. H. Westwood, Can 
bridge; Osteopathic Progress Fund, D. C. Forehand, Albany. 


ILLINOIS 


First District 
“Be Right and Be Respected” was the subject of John H. Pulker, 
Grand Rapids, Mich., and Jack H. Grant, Chicago, at the meeting 
in Chicago December 6. 
Second District 
On November & at Rockford the following Lyceum program was 
presented: “History, X-Ray, Pathology, Reflexes,” and “Be Rient 
and Be Respected,” Jack H. Grant, Chicago; “Essentials in the 
Osteopathic Approach,” and “Variants in Mechanical Approach,” 
William J. Walton, Chicago Heights, Ill.; “Relation of Foot Pathol- 
ogies,”” and “Mechanical Therapy of Feet and Associated Conditions,” 
Clifford I. Groff, Milwaukee, Wis. J. K. Swain, Sterling, was monitor 
at a round-table discussion, “‘Technic, Occiput to Metatarsals.” 


Third, Fourth and Seventh Districts 

A joint meeting was held in Peoria at which the following 
Lyceum program was presented: “The General Practitioner as 
Psychiatric Counsellor,” Floyd E. Dunn, Macon, Mo.; “Surgical 
Medical Diagnosis,” and “Bacteriostatic Therapy,” Ellis Siefer, ( 
cago; “Osteopathic Manipulative Technic and Therapy,” Wilbu 
Downing, Chicago; and “Present Concept in Therapy of Diabetes 
Nephritis,” Ralph F. Lindberg, Chicago. 

A meeting of the Third District Society was scheduled + 
held in Galesburg on November 29. 


Fourth District 
See Third, Fourth and Seventh Districts. 
Fifth District 
The Lyceum program was presented at Champaign-Urbana 
November 25 and was as follows: “Recognition of Foot Pathologi:s,” 
and ‘“‘Mechanical Approach to Foot Problems,” Thomas P. Nic 
Oak Park; “Application of Bacteriostatic Therapy,” and “Tro; 
Diseases,” William J. Loos, Chicago; “Digestive Disturbances nd 
Rectal and Colonic*Therapy,” Holcomb Jordan, Davenport, Lowa; «nd 
“Lumbosacral Anomalies; Choice of Therapy,” and “Emergencies i 
General Practice,” Harold W. Fitch, Bushnell. 
Sixth District 
The officers were reported in the September Journat. J. W. 
Roberts, Roodhouse, has resigned as president and has been succe: led 
by Roe H. Downing, Quincy. 
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Membership, L. E. Staff; 


ou committee chairmen are: ethics, 


L. K. Hallock; statistics, R. A. Hamilton, all of Jacksonville ; hospitals 
an convention program, C. E. Kalb; clinics, D. E. Falknor; legisla- 
tion, Mina L. Bixler; vocational guidance, Barbara Pleak; public 


heolth, William J. Trainor, all of Springfield; convention arrangements, 
Dr. Downing, Quincy; industrial and institutional service, F. L. 
Olsey, Havana; public relations, L. Alice Oliphant, Virginia. 

Seventh District 

See Third, Fourth and Seventh Districts. 


INDIANA 
Northern (Fourth) District 
The officers were reported in the October JourNat. 
lhe committee chairmen are: Radio and hospitals, J. H. Eagan; 
me ibership, F. A. Turfler; ethics, E. B. Porter; clinics, x. &. 
Fo: ster; statistics, E. J. Summers; convention program, C. K. Parker; 
con -ention arrangements, S. Borough; public health, Robert A. Spence; 


ins rance, L. A. Rausch, all of South Bend; legislation. V. B. Wolfe, 
W.ckerton; vocational guidance, Alfonse L. Marohn, Elkhart; indus- 
tris! and institutional service, E. B. Decker; public relations, M. C. 


Morquardt, both of Goshen. 
Fifth District 


At a meeting in Bloomington on September 30, Ernest Baker, 


Brazil, was elected president. 
IOWA 
Polk County 
‘Cardiac Emergencies” was the topic discussed by G. A. Whet- 
stinc, Wilton Junction, at the meeting in Des Moines on November 13. 
KANSAS 
State Society 
(he following are the officers: President, L. W. Mitchell, Wichita; 


vice president, K. J. Davis, 
Robert A. Steen, Emporia ; 
Madison, and C. M. Noll, 


Kansas City; executive secretary-treasurer, 
trustees. W. S. Childs, Salina, C. B. Myers, 
Scott City. 

Central 

[he guest speaker at the meeting in Abilene on October 25 was 
Luther W. Swift, Kansas City, Mo., who discussed new developments 
in the practice of obstetrics. 

Eastern 

The officers elected at the meeting on October 25 were: 
Robert O. Waddle, Overbrook; vice president, C. C. Kinnison, Bron- 
son; secretary-treasurer, Ruth W. Steen, Emporia (re-elected). 


LOUISIANA 
State Society 

[he officers were reported in the December Journat. The trustees 
are: T. R. Gilchrist and G. W. Slemons, both of Shreveport; Charles 
C. Rahm, Hammond; J. R. Kidwell, Baton Rouge; J. A. Keller, 
Jennings; V. L. Wharton, Lake Charles; A. E. Stanton, Crowley; 
Henry Tete, New Orleans. 

The committee chairmen are: 
affairs, Dr. Stanton; 
Lake Charles; 
W. C. Conner, 


President, 


Vocational guidance and veterans’ 
public relations and P. & P.W., C. E. Warden, 
memberships, M. R. Higgins, LaFayette; statistics, 
Lake Charles; professional education and development, 


L. A. Mundis, Alexandria; ethics, Dr. Keller; custodian of legislative 
funds, W. L. Stewart, Alexandria; editor, Dr. Rahm. The legislative 
committee includes: Drs. Stewart, Kidwell, Wharton and Keller and 
R. H. Walton, New Orleans. 

MAINE 


State Society 
Meetings were held in Bangor on November 1, in Waterville on 
November 2 and in Portland on November 3 at which the speakers 
were Chester D. Swope, Washington, D.C., and Roswell P. Bates, 
Orono. 
MASSACHUSETTS 
Connecticut Valley 
A meeting was scheduled to be held in Northampton on November 
20. David W. Morrison, Pittsfield, was to discuss “Psychiatric Clinics.’ 
Worcester District 
of Worcester, was scheduled to 
the Heart” at a meeting 


Hans Fulder, M.D., 
“Modern Treatment of 
December 5. 


speak on 
in Worcester on 


MICHIGAN 
State Society 

The officers were announced in the December Journat. 

The Department chairmen are: Public health, H. P. Stimson, 
Highland Park; public relations, R. K. Homan, Highland Park; 
professional development, E. H. McKenna, Muskegon Heights; 
msurance and intersociety coordination, P. E. Haviland, Detroit. 
Ira C. Rumney, Ann Arbor, is statistician. 

Hospital Association 

Che officers are: President, Emmett Binkert, Carson City; vice 
president, John Root, Jackson; secretary-treasurer, B. E. Crase, Battle 
Creek (re-elected); trustees, Lawrence M. Jarrett, Lansing, and Louis 
Monger, Grand Rapids. 

East Central 

At the meeting in Flint on November 9 the following officers 


were elected: President, Nelson H. Cathcart, Davison; vice president, 
Murray A. Rudner, Flint; secretary-treasurer, Harold C. Bruckner, 


Clio (re-elected) ; trustees, I. Vincent Murphy, Grand Blanc, and H. H. 
Kesten, Flint. 
Southeastern 
At the meeting in Ann Arbor on November 11 Mr. Ernest Conlon, 
executive secretary of the state association, was the speaker. 


MINNESOTA 
Twin City 
Carl Morrison, St. Cloud, was scheduled to speak on “Differential 
Diagnosis in Neurology” at a meeting in Minneapolis on November 7. 
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MISSOURI 
Buchanan County 

The officers were announced in the November Journat. 

The committee chairmen are: Membership, Nelle D. Turney; 
ethics, H. N. Tospon; hospitals, W. P. Lenz and C. L. Ferguson; 
clinics, B. M. Riles and E. J. Gross; statistics, Vern Snider; legisla- 
tion, O. G. Weed; vocational guidance, Will W. Grow; public health, 
J. G. Jewett; industrial and institutional service, J. D. Rickett; public 
relations, T. H. Hedgpeth, all of St. Joseph. ; 

Central 

On November 15 at Fulton two motion pictures, “Otitis Media 
in Pediatrics’ and “A Clinic on Mastoiditis’ were shown. Mr. 
Lawrence Jones, executive secretary of the state association spoke. 

A meeting was scheduled to be held in Fayette on December 20. 

North Central 

A meeting was held on November 15 at Chillicothe. 

The officers were announced in the November Journat. 

The committee chairmen are: Membership, R. W. Matheny, Tina; 
ethics, M. E. Elliott, Chillicothe; hospitals and legislation, B. 1. 
Axtell, Princeton; clinics, F. V. DeVinny, Carrollton; convention 
program, E. W. Simpson, Milan; convention arrangements, C. C. 
Enoch, Brookfield; vocational guidance, D. C. Greear, Bucklin; 
industrial and institutional service, D. I. Pearce, Trenton; public 
relations, D. R. Sams, Laclede. 


Ozark 

“Anemia” was the subject presented by Dorsey A. 
Kansas City, at the meeting in Springfield on November 15. 

St. Louis 
Myopia” was scheduled for 
Louis on November 20. 
Southwest 

Grover N. Gillum, Kansas City, was the 
in Windsor on October 18. 

West Central 

At the meeting in Butler on November 15 Luther W. Swiit, 
Kansas City spoke on normal obstetrical deliveries and showed several 
motion pictures on obstetrics. 

A meeting was scheduled to be held in Sedalia on December 13. 


Hoskins, 


A talk on “School the program at 
the meeting in St. 


speaker at the meeting 


NEBRASKA 

State Society 

The officers were announced in the 

Zuspan, Grand Island, and H. A. Rosenau, 
names were not -included. 


December Journat. N. E 
Geneva, are trustees whose 


The committee chairmen are: Legislation, G. R. Halliburton, 
Wahoo; membership, G. L. Montgomery, McCook; convention and 
P. & P.W., W. E. Florea, Superior. Charles A. Blanchard, Lincoln, 


is Federal coordinator. 


NEW YORK 


State Society 
At a meeting of the Board of Directors on 


November 17 it was 
voted to hold the 1946 convention at the Hotel Lafayette in Buffalo 
October 5-7. The following convention committee was approved: 
General chairman, L. S. Gary, Kenmore; secretary-treasurer, E. C. 


Long; program chairmen, Howard B. 
Zaehringer ; exhibits, Harold Yablin, 
Luther, Hamburg. 


Herdeg; public relations, H. P. 
all of Buffalo; registration, W. C. 


Western 
A meeting was held in Buffalo on 
Blanco, M.D., spoke on “Scoliosis.” 
A meeting was scheduled to be held in Buffalo on November 28 
as a celebration of the burning of the mortgage on the. Buffalo Osteo- 
pathic Clinic. 


November 7 at which Pio 


OHIO 
Dayton (Fifth) District 
A. L. McGowan, Harry Cosner and Robert Haas, Dayton, and 
William Peirce, Lima, were scheduled to discuss diagnosis and treat- 


ment of acute and chronic infectious diseases at a meeting on Novem- 
ber 21 at Dayton. 


OKLAHOMA 


State Society 

The officers were announced in the December JourNat. 

The committee chairmen are: Professional education and progress 
fund, W. E. Pool, Lindsay; membership, statistics, displays and 
exhibits, G. R. Thomas, Oklahoma City; hospital, R. D. McCullough, 
Tulsa; ethics, J. Mancil Fish, Tulsa; vocational guidance, D. A. 
Shaffer, Ponca City; industrial and institutional service, G. E. M. 
Risberg, Chickasha; clinics, C. F. Stauber, Walters; public relations, 
J. Paul Price, P. A. Harris, and Dr. Thomas, all of Oklahoma City; 
public health and education, A. G. Reed, Tulsa; publicity, D. B. 
Heffelfinger, Oklahoma City; veterans’ affairs, J. Ned Brandon, Tulsa, 
and L. L.. Mincks, Okemah. 

Northwestern 

“Laboratory Diagnosis and Examination’ was presented by 
G. E. M. Risberg, Chickasha, at the meeting in Enid on November 8. 

Q. W. Wilson, Wichita, Kansas, was scheduled to speak on “Male 
and Female Hormones” at the meeting in Cherokee on December 6. 

The officers are: John W. F. DeWitt, Marshall; vice president, 


F. D. De Ogny, Pondcreek; secretary-treasurer, George Franz, Enid 
(re-elected). 
South Central 
At Chickasha on November 19 C. F. Stauber, Walters, gave a 


paper on “Surgery of the Hand.” 


The December meeting was scheduled to be held in Lindsay. 


STATE 


OREGON 
Willamette Valley 
Thomas Robert Tull, Chicago, was scheduled to give a talk on 
obstetrics at a meeting in Brownville on October 14. 


PENNSYLVANIA 


State Society 

It has been announced that a Refresher Course will be held in 
Pittsburgh February 20, 21 and in Philadelphia February 22. 23. 
On the program will be Lonnie L. Facto and James A. Humphrey, 
both of Des Moines, Iowa, and Orville D. Ellis, Lincoln, Neb. 

The officers and committee chairmen were reported in the Novem- 
ber JourNaL. 

The department heads are as follows: Professional education, 
Charles D. Farrow, Erie; public affairs, Harold L. Miller, Harrisburg; 
association affairs, Reed Speer, Pittsburgh. George B. Stineman, Harris- 
burg, is in charge of the central office. 

The convention committee is as follows: General chairman, John 
H. Eimerbrink; exhibits, James A. Frazer; program, William M. 
Barnhurst, all of Philadelphia. 

Mifflin County 

A paper, “Complications in Obstetrical Practice,” was read by 
Robert Kitting, Belleville, at the meeting in Lewistown on Novem- 
ber 15. 

The society was scheduled to be host to the District Five society 
in Green Gables on December 2. 

The officers were announced in the December Journat, 

The committee chairmen are: Hospitals, Newton C. Allen and 
Harvey Orth, convention program, L. G. Saylor; by-laws, Robert W. 
White, all of Lewistown. 

District One 
The officers are: President, R. D. Anderson; vice president, Thomas 
F. Santucci; secretary, Milton B. Levine; treasurer, Stanley Doman, 
all of Philadelphia. 
District Four 

“Urological Problems in General Practice’ was the topic discussed 
by Michael Blackstone, Allentown, at the meeting in Scranton on 
November 15. 

District Five 

The officers are: President, K. T. Steigelman, York; vice president, 

George Wolf, Lancaster; secretary-treasurer, E. A. Flom, Steeltona. 
District Eight 

The officers are: President, R. E. Wert; vice president, Charles 
F. Winton; treasurer, J. B. Green, all of Pittsburgh; secretary, R. N. 
Fithian, Somerset. 


SOUTH DAKOTA 


Black Hills West River 
A meeting was held in the Black Hills on October 21. 
Sioux Falls 
The December meeting was scheduled to be held at Sioux Falls. 


TENNESSEE 


State Society 

The officers are: President, J. Allan Johnson, Bristol; president- 
elect, L. D. Chesemore, Paris; vice presidents, James Towne, Jackson 
(West); J. E. O'Bryan, Columbia (Middle); A. E. Welch, Athens 
(East); secretary-treasurer, Helen Terhuwen, Nashville (re-elected) ; 
trustees, James Winn, Clarksville, Stanley Pettit, Cleveland, and 
M. E. Coy, Jackson. 

The committee chairmen are: Legislation, Dr. Chesemore; veterans’ 
affairs, Fred Mitchell, Chattanooga, George Bradfute, Knoxville, and 
J. M. Moore, Jr.. Trenton; industrial and institutional, Walter Baker, 
Memphis; editorial contact, radio and publicity, Fred Butin, Memphis; 
membership, O. Y. Yowell, Chattanooga; vocational guidance, Alberta 
Johnson, Knoxville, and Mary Davis, Memphis; labor contact, Richard 
Broughton, Dunlap; censorship and ethics, Elizabeth Yowell, Chat- 
tanooga; education, Ernest Bechtol, Clinton; P. & P.W., Dr. Pettit, 
H. F. Bower, Union City, and H. P. Schwartz, Columbia; hospitals, 
J. N. Gill, Chattanooga; special assessment, R. L. Miller, Knoxville, 
Colin Threlkeld, and Sunora Whiteside, Nashville. Dr. Terhuwen is 
Federal-State coordinator. 

TEXAS 


Dallas County 

“The Doctor’s Duty Towards His Patient Legally’ was presented 

by Mr. King Williamson at the November meeting in Dallas. 
Panhandle (District One) 

At the meeting in Amarillo on November 11 
Houston gave a talk on cranial technic. 

The new officers are: President, E. D. Thompson, Lubbock; 
president-elect, L. V. Cradit, Amarillo; vice president, W. R. Ballard, 
Pampa; secretary-treasurer, G. W. Gress, Amarillo (re-elected). 


WEST VIRGINIA 
State Society 
Preston B. Gandy, Clarksburg, has replaced W. F. Whitright, 
Charleston, who resigned as chairman of the legislation ‘committee. 
W. W. Wells, Mullens, has been appointed to fill the unexpired term 
of W. Gordon Pratt as chairman of the Department of Public Edu- 
cation. 


Reginald Platt, 


Monongahela Valley 

The officers are: President, F. B. McNutt, Salem; vice president, 
L. R. Sparks, Clarksburg; secretary-treasurer, Preston B. Gandy, 
Clarksburg (re-elected). 

Ohio Valley 

Mr. William S. Konold, executive secretary of the Ohio State 
Association, guest speaker at the meeting in East Liverpool, Ohio, on 
November 6 talked on osteopathic hospitals in the postwar period. 

W. C. Rankin, Cadiz, Ohio, was appointed program chairman. 
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Parkersburg District 

The officers are: President, T. H. Lacey; vice president, R. 
DeWitt, both of Parkersburg; secretary-treasurer, 
Harrisville. 

The committee chairmen are: Program, Joseph B. C. Bartram, 
Glenville; sick, Wade H. Marshall; publicity, Mabel Staver Boyes, 
both of Parkersburg; attendance, John C. Halley, New Martinsville. 

WASHINGTON 
State Society 

A meeting of the Board of Governors was scheduled to be held 

Seattle on December 2. 


M. P. Graffam, 


King County 
The program at the meeting in Seattle on November 6 consis: 
of a talk by A. S. Mackenzie, Seahurst, on “The Value of X-}; 
Examination in General Practice” and by D. F. Johnson, Searle, 
on “Cranial Pathological Physiology.” 
WISCONSIN 
Fox River Valley, Madison, Milwaukee, and Northwest 
A joint meeting was scheduled to be held in Milwaukee 
November 17. The principal speakers were to be Harold E. Kerr 
D. E. Lindley, both of Milwaukee. Their topics were announced a: 
“Eye Conditions As Related to General Practice’ and “Clin cal 
Diagnosis of Heart Conditions,” respectively. 


CANADA 


h 


Canadi Pp Association 
The officers are: President, A. E. Wilkinson; vice president, F 
Marshall; secretary-treasurer, A. A. Eggleston; provisional presi: 
elect, W. P. Currie, all of Montreal. 


SPECIAL AND SPECIALTY GROUPS 
Eastern Osteopathic Association 

The committee on convention arrangements for the meeting 
New York City March 30, 31 is as follows: Local arrangem: 
Henry W. Frey, Jr.,. New York; program, Chester D. Losee, West! 
N. J.; exhibits, Frank B. Tompkins, Baltimore; exhibits mana 
Mr. W. K. Lethen, New York; registration, William L. Hitch« 
Rye. N. Y.; luncheon, John C. Bradford, Wilmington, Del.; sergear 
at-arms, Howard A. Lippincott, Moorestown, N. J 

Osteopathic Academy of Orthopedists 

At the meeting in Columbus, Ohio, October 13, 14 John P. Wo 
Birmingham, Mich., was elected president and J. Paul Leona 
Detroit, secretary-treasurer. C. Robert Starks, Denver, is chair 
of the local arrangements committee for the meeting planned 
Denver in September. 


State Boards 


Connecticut 
Examinations March 5. Address Robert G. Nicholl, D.O., se 
tary, Board of Osteopathic Examination and Registration, 5 Field 
Rd., Greenwich. 
Kansas 
Examinations February 7-9. Applications must be filed 10 days 
prior to examination. Address Robert A. Steen, D.O., secretary, State 
Board of Osteopathic Examination and Registration, 307 Citizens Nat! 
Bank Bldg., Emporia. 
Massachusetts 
Examinations March 12. Applications must be filed 2 weeks 
prior to examination. Address H. Quimby Gallupe, M.D., secretary 
Board of Registration in Medicine, State House, Boston 33. 
Minnesota 
Examinations March 12. Address George F. Miller, D.O., secre 
State Board of Osteopathic Examiners, 601 Dayton Ave. 
Paul 2. 


tary, 
St. 
° Montana 

Examinations March 5. Address Asa Willard, D.O., 

Board of ‘Osteopathic Examiners, Wilma Bldg., Missoula. 
Nebraska 

J. R. Swanson, Wahoo, has been reappointed to the Osteopathic 

Board of Examiners for a 3 year term. 
New Hampshire 

Examinations March 14, 15. Address Deering G. Smith, M.D., 

secretary, Board of Registration in Medicine, State House, Concord 
Ohio 

Examinations in March. Address James O. Watson, D.O., « 

pathic member, State Medical Board, 50 E. Broad St., Columbus 15 
Oregon 

Basic science examinations March 2 in Room 309, Lincoln !!igh 
School, 1620 S.W. Park St., Portland, Applications should be tiled 
by noon February 20.-Address Mr. Charles D. Byrne, secretary, 
State Board of Higher Education, Eugene. 

Professional examinations January 23-25. Address Lorienne Conlee, 
secretary, State Board of Medical Examiners, 608 Failing Bidg.. 
Portland. 


secretary 


ysteo 


Rhode Island 
Basic science examinations February 
filed by February 1. Address Thomas 
Division of Professional Regulation, 
Office Bldg., Providence 2. 
West Virginia 
Examinations March 27, 28, Room 304, Daniel Boone Il tel. 
Charleston. Applications for examination must be filed 10 days prior 
and for reciprocity 30 days prior to March 27. Address A. P. Meador, 
secretary, Board of Osteopathy, National Bank of Summers B lg. 
Hinton. 


13. Applications mus: be 
B. Casey, administrator, 
Department of Health, State 


Wyoming 
February 4, 5. Address G. M. Anderson, \.D.., 
secretary, State Board of Medical Examiners, State Capitol, Cheyenne. 
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SORORITY SURVEYS WOMEN 
IN OSTEOPATHIC PRACTICE 


[This survey of the backgrounds, spe- 
citl interests and types of practice of 
osteopathic woman physicians conducted 
by the Alpha Chapter of Delta Omega 
sorority at the Kirksville College of 
Osteopathy and Surgery provides excel- 
lent vocational guidance material. It in- 
cludes facts and statistical information 
which will be useful to members of the 
profession in presenting osteopathy as a 
career to young women of talent and 
training. | 


There are about 1590* women osteo- 
pathic physicians practicing in the United 
States, [and in] Canada, Hawaii, Eng- 
land, Australia, Africa and in other for- 
eign countries. Because of the difficulty 
of transporting mail, only those women 
practicing in the United States, Canada, 
and Hawaii were contacted in this 
survey. 

The following group of statistics was 
compiled accurately from the question 
sheets.t Percentages are given in the 
closest round numbers for the reader’s 
convenience. 

The average woman osteopathic physi- 
cian is 5 feet 5 inches tall. Sixty-two 
per cent of them are of average build, 
22 per cent are slender, and 16 per cent 
are of heavy build. These figures tend to 
disprove the commonly held concept that 
in order to be an osteopathic physician a 
woman must be large and powerful. The 
science of osteopathy depends on skill 
and accuracy, not on brute force. 

Do these women, busy with profes- 
sional life, have time for marriage and 
a home? The answer is “Yes” because 
38 per cent of them have been married. 
Fourteen per cent of them are widows 
and only 3 per cent of them have been 
divorced. How does this compare with 
the average divorce rate in the United 
States! 

Of the 58 per cent who married, 47 
per cent married doctors. Not only do 
they marry, but they also have children 
(40 per cent of them), and on the aver- 
age, each of these doctors has two chil- 
dren. Ninety-five per cent of the doctors 
continue their practice while they are 
rearing the children, so that they are 
really doing two jobs at once. 

On the average, the women doctors 
have been in practice about 20 years. 
Most of them have a full-time practice 
(77 per cent), while the other 23 per 
cent have osteopathy as a_ part-time 
career. Thirty-four per cent of them are 
associated with another doctor or doc- 
tors; and of this group, 61 per cent are 
practicing with their husbands. 


_*Note by The Editor of the JournaL: This 
ngure 1s based on the 1940 Directory of the 
A.O.A, 

*Note by The Editor of the Journat: 
These figures are based, not upon the entire 
number of women in the profession, but upon 
the 481 who answered questionnaire. 
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r PARANASAL INFECTION, the treatment 
with ARGYROL is wisely directed to these 
three foci: 

1. the nasal meatus . . 


| . by 20 per cent 
| ARGYROL instillations through the naso- 
| lacrimal duct. 
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. the nasal cavities . . . with 10 per cent 
ARGYROL solution in drops or by nasal 
tamponage. 

3. the fauces and pharynx . . . by swabbing 

with 20 per cent ARGYROL solution. 

Marked relief generally follows because 

ARGYROL offers more than effective anti- 

sepsis, decongestion without vasoconstric- 

tion, and cleansing of the membrane. It 
provides also for stimulation of the mem- 
| brane’s inherent, natural defense mechanism. 


HOW ARGYROL ACTS 


DECONGESTIVE —ARGYROL’S decongestive 
effect in the membrane is the result of its 


ARGYROL 


demulcent, osmotic action. The withdrawal 
of ARGYROL tampons from the post-nasal 
cavities frequently brings forth a long ropy 
mucous discharge measuring as much as 
two feet or more. 


BACTERIOSTATIC—Although proved to 
be definitely bacteriostatic, ARGYROL is 
non-toxic to tissue. In nearly a half century 
of wide medical use of ARGYROL, no case of 
toxicity, ifritation, injury to cilia or pu!- 
monary complication in human beings has 
ever been reported. 


STIMULATING—Soothing to nerve ends 
in the membrane and stimulating to glands, 
ARGYROL'S action is more than surface 
action. For it acts synergetically with the 
membrane’s own tissue defense mechanism. 


When you order or prescribe ARGYROL, make 


sure you specify Original Package ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION... 


Summarizing part and full-time doc- 
tors together, the average doctor works 
eight hours a day and gives about ten 
treatments each day. Most of them visit 
patients in the home (92 per cent) and 
76 per cent of them answer night calls. 
Those who make night calls are really 
conducting a 24-hour day practice, and 
most of these women are very busy. 

Fifty per cent of the women have 
offices in their homes and 55 per cent 
maintain an office away from home, some 
of them thus having two offices. Oste- 
opathy is probably the only high-pay 
profession that can be successfully prac- 
ticed in the home. In order to have a 
place to deliver obstetrical cases and to 
assist in surgery or perform surgery, 
many are associated with hospitals and 


Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 


clinics. Some of them are on hospital 
staffs and a few manage their own 
clinics. (Thirty-four per cent are affili- 
ated with hospitals.) 

It is interesting to note that 70 per 
cent of all the patients are women, 17 
per cent are men, and 13 per cent are 
children. These figures may show that 
women, as a rule, prefer women doctors. 
They also indicate that pediatrics is an 
open field for women. Ninety-six per 
cent conduct a general practice, the 
other 4 per cent engaging in definite 
specialties such as gynecology, industrial 
injuries, anesthesia, etc. 

As a matter of interest, 59 per cent of 
these women doctors practice strictly 
manipulative procedures while 41 per 


cent of them use drugs. Some of this 
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RIB-BACK superiority) 


engineering, production and 
f methods which have long contributed 
@ universal recognition of Rib-Back Blade 
lority, were largely responsible ‘for quality 

t the entire wartime period... 
in spite of the greatly i d producti quired 
for the armed services. ; 

In successfully meeting government and home 
front demands, we have never compromised with 
quality. Uniform sharpness, strength and rigidity 
have been maintained without deviation from pre- 
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WRITING TO ADVERTISERS 


the logical blade of choice. 


latter group state that their “medicine- 
giving” is confined mostly to the use of 
vitamins, biologicals, etc. Sixty per cent 
use physiotherapy along with osteopathic 
manipulation. 

The osteopathic profession is probably 
the only profession in the high-pay 
bracket that offers equal opportunity to 
men and women, especially from the 
financial point of view. The average an- 
nual income is around $5,000 for a full- 
time practice. 

Fifty-six per cent do their own labora- 
tory work, such as_ urinalysis, blood 
counts, etc. From the religious angle, 
70 per cent state that they are active 
church members. 

The following quotations taken from 
letters written in answer to the survey 


war standards. 

Again we stress that each and every blade pur- | 
chased offers cutting efficiency at its best. As blade | 
dependability is vital to the surgeon, and blade econ- 
omy important to the purchaser, RIB-BACKS remain | 


BARD-PARKER COMPANY, INC. 


Ask your dealer 


Danbury, Connecticut 


questionnaire are true experiences and 
opinions of women doctors and illustrate 
the unlimited possibilities in this field of 


practice. 
CHOOSING OSTEOPATHY AS A 
PROFESSION 
Ohio 


“As to why I entered the profession— 
as far back as I can remember, I wanted 
to be a doctor. My father had a sister 
who was an M.D. and one of my 
mother’s best women friends was also an 
M.D. The latter had said she would send 
me through college and later take me in 
as a partner in her office, which offer I 
fully expected to accept until after we 
had experienced in our own family what 
osteopathy could do where medicine had 
failed. So then, I was determined to 
study osteopathy instead of medicine.” 


Journal A.O.A 
January, 194. 


TABLE I 
Number of Questionnaires Returned From 
Each State 
Arizona 1 
Arkansas 3 
i 


California 161 
Colorado 
Connecticut 
Florida 9 
Georgia 4 
Idaho 5 
Illinois 6 
Indiana 
Iowa 
Kansas 2 
Kentucky 4 
Maine 
Maryland 
Massachusetts 1 
Michigan 
Minnesota 9 


Missouri 
Montana 
Nebraska 4 
New Jersey ? 
New Mexico 
New York 1 
North Carolina 5 
North Dakota 1 
3 
Oklahoma 7 


Oregon 
Pennsylvania 
Rhode Island 
South Dakota 5 
Tennessee 6 
Texas 
Vermont 1 
Virginia 
Washington 10 
Washington, D. C. 
West Virginia —...... 4 
Wisconsin 
Hawaii 4 


Total 481 


California 


“T started as a physical chemist wit!: a 
Ph.D. from Yale, then a winter in Paris, 
where I had a course with Madame 
Curie in radio-activity at the Sorbonne 
After an interval of travel in Europe, 
North Africa and later around the 
world, I went to Stanford University as 
a research associate in biochemistry and 
instructor in the medical school. The 
research work was in the field of pro- 
tein metabolism and I was applying 
methods of physical chemistry to a bio 
chemical problem. I worked on this 3 
years and the results were published in 
the Journal of Biochemistry. 


Due to a sprained ankle which alter 
months of unsuccessful treatment |) 
M.D.’s was put right by an osteopatlic 
physician, I became interested in oste- 
opathy and entered the Los Angeles 
College .. .” 

TYPE OF PRACTICE—SPECIAI 
FIELDS 


California 


“My practice is of a general nature, 
which includes acute and chronic diseases, 
compensation cases and all that is inc!:d- 
ed in a general osteopathic practice. At 
one time, years ago, I did obstetrical 
work, but not now. We have about «ne 
thousand convalescents here at the Cun- 
valescent Naval Hospital, and I hive 
treated a number of the boys, who need 
osteopathic treatment. I care for all 
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service men without charge, wives of 
men, too. I love to do this, and have 
made many friends for osteopathy by 
caring for them. They are most appre- 
ciative. I have had some very interesting 
cases in both the Army and Navy. Of 
course these men are not supposed to go 
to civilian physicians, but they do, I 
cared for one of the men in one of the 
companies in the . . . Infantry, while they 
were stationed here, and his commanding 
officer was pleased to know he was being 
given osteopathic care. I am sure these 
men will always be friends of our pro- 
fession. They do not think it is fair to 
them to deprive them of osteopathic 
care, when they need it badly in many 
instances.” 
Wisconsin 

After graduation from the 
Kirksville College of Osteopathy and 
Surgery in May, 1939 a 3 months’ 
internship was spent at the  Still- 
Hildreth Sanatorium for Nervous and 
Mental Diseases at Macon, Mo., followed 
by a 9 months’ internship in Eye, Ear, 
Nose and Throat under Dr. A. C. Hardy 
in the K.C.O.S. and Laughlin Hospitals 
at Kirksville. 

“After I received your letter saying 
that you would like me to give a more 
detailed account of my practice, I de- 
cided to review the cases which came to 
the office the following day. 

‘The day began at 8 o'clock at the 
hospital with surgery on a gynecological 
case. Following the operation a call was 
made to treat an elderly woman with 
rheumatoid arthritis and associated hy- 
pertension. During the morning the office 
patients with torticollis, tonsillitis and 
lumbago were treated. In the afternoon 
an obstetrical case whose delivery is 
scheduled for August was checked. 
Urinalysis was made on this case. Then 
a young girl giving a history of a fun- 
gous infection in both ears was seen. 
Microscopic examination of the fungus 
was made, and a diagnosis of otomycosis 
given. Following, two menopause cases 
were treated. Later a young woman 
came complaining of “canker sores” on 
the right side of the mouth and tongue. 
I withdrew a specimen of blood for a 
Wassermann test which was sent to the 
state laboratory. Report on the sero- 
logical test has been found to be positive, 
and the patient has been referred to a 
local clinic for treatment. Cases of sec- 
ondary anemia and sacroiliac strain 
were then treated. Hemoglobin and red 
blood counts and differentials of the 
anemia cases were made in my l!abora- 
tory in connection with the office. That 
evening a check was made on a previous 
cholecystectomy case, and diet recom- 
mended. A call on a patient with a 
migraine attack completed the day.” 
Michigan 

“Probably my ability to carry heavy 
duties for so many years is due to my 
capacity for hard work plus good health. 
Possibly enthusiasm, too, for I become 
more enthusiastic about osteopathy as 
the years roll on. I have no specialty, 
and enjoy being the family doctor.” 


_ PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 41 


Few Other Foods Can Better 
This Nutritional Composition 


During the recent past much has 
been learned about nutritional 


needs. The importance of an ade- 
quate morning meal has gained wide 
recognition. That breakfast should 
be adequate not only calorically, 
but also in its content of essential 
nutrients, is advocated by medical 
as well as nutritional authorities. 


In the breakfasts recommended, 
cereals, ready to eat or to be cooked, 
occupy an important place. For there 
are few foods that can better the 
nutritional composition of the dish 
composed of cereal, milk, and sugar. 

Besides quickly available food 
energy, this dish provides notable 
amounts of biologically adequate 
protein, the essential B vitamins 


EAL 


lowa 


“Since I am only 5’2%4” tall and weigh 
106 pounds (sometimes) with all my 
clothes on, I decided institutional work 
would fit my physical make-up better 
than any other branch of the profession. 
... Tam now beginning the second year 
of my fellowship in Radiology as asso- 
ciate radiologist at . . . Hospital. . . .” 


California 


“I am particularly interested in the 
biochemical and nutritional aspect of my 
cases. My most striking results have been 
through determining abnormal chemistry 
or pathological organisms in the gastro- 
intestinal tract with the aid of a fecal 
analysis and then correcting whatever I 
found wrong. I have two little boys 
7 years old with history of asthma 


135. SOUTH LA SALLE STREET * 


thiamine, riboflavin, and niacin, and 
important minerals. 

The nutritional contribution made 
by 1 oz. of cereal (whole-grain, en- 
riched, or restored to whole-grain 
values of thiamine, niacin, and 
iron), 4 oz. of milk, and 1 teaspoon- 
ful of sugar, is shown in this table 
of composite averages: 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


202 
5.0 Gm 
Carbohydrate........... 33 Gm 
Phosphorus... ... 206 mg 
WOR... 1.6 mg. 
0.17 mg. 
INC. 
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all their lives, both of whom overcame 
it when their intestinal parasites were 
destroyed.” 

Towa 

“My practice is particularly devoted to 
women’s and children’s diseases. It is a 
real satisfaction to be able to heal in- 
flammations of the pelvis. Another very 
gratifying phase of my work is the 
actual results I have been.able to obtain 
through osteopathy and its adjuncts in 
the treatment of sterility. 

“The children I treat are a real joy— 
and how quickly they respond to oste- 
opathy! I find them easy to work with 
and if they understand what is going to 
be done, there is no trouble. My policy 
is never to tell a child that ‘It won't 
hurt’ when experience has taught that 
there must be pain.” 


> 
| Fy 
| 
j } ‘ 
| 
| 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


the DAILY LOG 


Designed by a physician to 
meet the physician’s needs. 


Shows profits and expenses 
each month—how your col- 
lections are coming in. 


Income tax figures provided in 1-2-3 order. Your professional and per- 
sonal income and expenses are listed separately—no unscrambling to do. 


Pay-as-you-go records—keeps track of your estimates and payments, 
amount of tax deducted from assistants’ salaries, etc. 


Special records provided—such as Obstetrical Waiting List, Narcotics, 
Notifiable Diseases, Inoculations, Surgical Record, etc. 


Loose leaf—extra sheets may be added—damaged sheets removed. 


Flat opening—accessory ring binder available—makes writing easier. 
(Ask for circular when you order the '46 Log.) 


Dated—date and day of week printed on each page. Holidays plainly 
marked to avoid scheduling appointments. 


Up-to-date—printed new each year—gives you the latest improvements. 
Quality—specially made paper—eye-ease printing—attractive, dated 


cover. 


Special service—friendly, personal help given on any of your record- 


keeping problems. 


Economical—complete in one volume, only $6.00. Prompt delivery. 
Absolute satisfaction guaranteed or your money refunded in full. 


COLWELL PUBLISHING CO., 265 University Ave., Champaign, Ill. 


Send for Your 1946 DAILY LOG 7oday 


Florida 

“I am 76 years of age and am still 
taking care of a large successful prac- 
tice. My day begins at 10 a.m. and con- 
tinues many times until 9 p.m.” 
Missouri 

“The woman doctor is a novelty but 
she is a welcome one, particularly if she 
will practice obstetrics. Women just 
naturally like to have another woman at 
a time like that. They feel that she 
understands their suffering. Of course it 
is hard to put in a hard day at the office 
and then be called out in the night for 
an obstetrical case, but when the little 
fellow arrives the doctor forgets how 
sleepy and tired she is and is just as 
thrilled as the family over the new addi- 
tion. It is a wonderful field for women.” 


CAREER—MARRIAGE—FAMILY 
Michigan 

“My children are my chief concern of 
course, but they haven't seriously inter- 
fered with my professional activity. In 
order to have children and a career a 
woman must have health, and then she 
must have enthusiasm and determination. 
It’s easy enough if one has these things. 
I was very keen to go on with my pro- 
fession. And I wanted children. So I 
just arranged things. I had some trou- 
bles, of course, but I stuck to it, and I 
found that by organizing things at home, 
it worked out very simply. 

“My three boys understand discipline, 
of course, and music has been a great 
help in that. They have all taken piano 
lessons. since they were 5, and now 
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TABLE Il 
Following is a List of the Specialties E; 
gaged in by the Womans Osteopathic 
Physicians 

Gynecology 
Obstetrics 
Pediatrics 
Proctology 
Podiatry 
Arthritis 
‘Ophthalmology 
Anesthesia 
Nutrition 
Infant Feeding 
Women and Children 
Minor Surgery 
Surgery 
Analytical Psychology 
Endocrinology 
Orthopedics 
Radiology and X-ray 


These women do not conduct what mig) 
be called a general practice, but limit mos: 
of their work to these specific fields—man) 
of them taking post-graduate courses ani 
additional training, and thus deserving to be 
called specialists. A few of the above abso- 
lutely specialize, not doing anything but the; 
particularly chosen specialty. 


Robert is learning the violin and Dicki 
the ‘cello. I look upon these scales and 
the regular practice which the boys do 
every day, as a good substitute for th: 
old-fashioned wood pile. 

“I would emphasize too, that a woman 
who undertakes the double duty and 
pleasure of a career and children must, 
no matter how robust her health, realiz« 
that those two things are enough. She 
must relinquish all idea of a social life 
She must give up the unimportant, for 
the important things.” 


Iowa 

“. . And so you hurry through the 
afternoon, the personal stories in the 
doctor’s office, some of joy, some of 
heart break, and you go on to an evening 
full of civic responsibility. Maybe Red 
Cross night; it may be the War Com- 
mittee which you are heading in the big 
women’s organization to which you be- 
long; check on the sale of stamps and 
bonds with the sub-chairman; planning 
special entertainment for the WAC many 
of whom belong to this same group in 
chapters scattered throughout the United 
States; checking over and encouraging 
membership in first-aid classes; the spe- 
cial assignment to your group in the 
Civilian Defense program in your cit) 
It takes time, nerve, energy, concentra- 
tion but ‘service is the price one pays 
for the space she occupies.’” 


Ohio 


“After my husband's death in 1913, | 
took post-graduate work in Chicago and 
Des Moines, specializing in obstetrics, 
although I carried on a general practice 
I was practicing in Chillicothe at the 
time of World War I, and although at 
that time I was in civilian practice, | 
treated a number of soldiers from Camp 
Sherman which was located there. Later 
I entered the service and served as & 
Reconstruction Aid, being sent to Camp 
Dodge and Fort Riley. I was at Ft. Riley 
during July and August and it was thie 
hottest summer I have ever experience! 
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The soldiers, who were able to do any 
work at all, were only too happy to make 
me benches or stools or anything at all 
they heard me mention that might make 
the work easier. The Major who had 
charge of the unit there said that he was 
more than pleased with what the osteo- 
pathic treatment had done. The Captain 
under him was not so pleased, as he was 
civing me a severe talking to one day 
because he said the word had gotten to 
Washington that there was an osteo- 
pathic unit there. Fortunately for me, the 
Major appeared on the scene just at that 
time and came to my rescue, saying it 
made no difference to him whether it 
was an osteopathic or medical unit, as 
long as they were getting credit for a 
great percentage of cures, greater than 
at any of the other camps.” 


TABLE 
Affiliations* 

. . and to prove that these women are 
not “one-sided” in their interests, and that 
they are taking a vital part in civic and 
social life, as well as contributing to the war 
and peace effort in ways other than preserv- 
ing health, note the following list of their 
affiliations: (Their membership in osteopathic 
organizations is omitted here since practically 


all of them are active in local, state and 
national professional affairs.) 
Business and Professional Women............. 3S 
Order of Eastern Star. 64 
Red Cross 35 
Young Women’s Christian Association........ 28 
Chamber of Commerce 28 
Literary and Dramatic Clubs................... 25 
Daughters of the American Revolution........ 22 
Soroptomist Club 18 
American Association of University 

Women 18 
Parent-Teachers Association -......................- 17 
16 
Political Clubs 15 


Philanthropic, Service Clubs, Welfare, 
Rescue League, etc 
Civic Clubs 
Girl Scouts, Camp Fire Girls, etc... 
Athletic Clubs (Hiking, Golf, Tennis) 
Civilian Defense (medical units)-........ 
Garden Club, 
Art Institute, Sketch Club, etc.................... 
War Relief. Emergency Medical Corps, 
Women’s Ambulance and Defense 
Corps, etc. 
Red Cross Instructors 
Pediatrics Clubs 
College Clubs 
United Service 
Aircraft Owners, Pilot's Club, Pilot's 
License 4 
Geographic and Geologic Societies... 4 
Phi Beta Kappa. 4 
Psychology Clubs, Study Clubs... 4 
*Note by Editor of the Journat: It is to 
be remembered that these figures are based, 
not on 1590 osteopathic women physicians, 
but on 481 who answered the questionnaires. 


INCOME AND GAINS 


— 


lowa 

“My income in 1942 was $9,484.50 
(cash collected.) My practice lately has 
varied around 20 to 25 patients daily.” 
Ohio 

“I started to practice in Cleveland in 
1920 at my present location. My office 
space has grown from one unit to four 
units. After a few years of practice, I 
added the second unit and as each son 
graduated, we added one more. Our 
present office consists of 18 rooms .. .” 
Missouri 

“Rough estimate of yearly increase in 
income is, first year $3200—last year 
$6500. Each year shows a steady rise.” 
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Missouri 


“ 


. so I would urge young women 
to prepare for an osteopathic career. It 
is an investment which will yield large 
returns—not only from a financial view- 
point but also from the joy and satisfac- 
tion one may find in having served 
humanity.” 


UNUSUAL EXPERIENCES 
California 
“One interesting case I had some 
months ago was that of a dancer who 
kicked backward too violently in warm- 
ing up for the stage causing a forward 
rotation of the ilium. For 4 years 


she was treated for sciatic neuritis with 
injections, heat, rest, etc., but always 
showed an abnormal gait and suffered 
Osteopathic 


constant pain. treatments 


brought her relief from pain and in time 
a normal gait. An interesting follow-up 
is that she had wanted a baby for the 
4 years of her marriage and became 
pregnant about 2 months after she 
started osteopathic treatments.” 


THOUGHTS OF WOMAN 
lowa 

“It is interesting to realize how freely 
women will tell their troubles to a wom- 
an doctor. 

“Osteopathy’s big contribution to the 
war effort, in my opinion, is the keeping 
fit of the people on the home front— 
without this, Victory would be impossi- 
ble.” 

California 

“. . as an Osteopathic Physician I 
have a respected dignified profession 
which gives me a feeling of doing some- 
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thing fine and worth-while, a feeling 
that I can render a real service to 
humanity.” 
Pennsylvania 

“There were two or three things which 
I promised myself when I graduated and 
I have kept to these ideals fairly well. One 
was that just because I was going to do 
what had been known as a man’s work 
I would not in any way imitate the 
“stronger sex,” but that at all times I 
would wear my laces and ribbons out- 
side the office and consider my work a 
woman’s work. You can still have intelli- 
gence under silks and satins. Another 
thing-I promised myself was that I would 
always take a vacation, ample to give 
the rest—mental and physical—which I 
found I needed. The third was that I 
would not worry about my work. When 


I am with the patients I give them all 
that I have. If further advice and study 
is necessary I take care of it but I don’t 
take things to bed with me. 


I pride myself on keeping my 
health and in all my years of practice 
I have had regular osteopathic treatment. 
I have tried to practice what I preach.” 
—The Journal of Osteopathy, Kirksville, 
Missouri, October, 1945. 
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AN INDUSTRIAL MENTAL HYGIENE 
PROGRAM FOR FEDERAL 
EMPLOYEES.' 


By John W. Cronin, Senior Surgeon,? Brun 

Solby, Surgeon (R)2 and Winfield S. Wilde: 

Senior Surgeon (R),* United Stat 
Public ealth Service 


INTRODUCTION 

A report on a mental hygiene progra: 
initiated in Government departments an:| 
agencies for Federal employees is pri 
sented, with basic suggestions for 
psychiatric program in industry. Thi- 
report is based on the experience gain 
in the Mental Hygiene Unit of th 
Employees’ Health Service, United Stat 
Public Health Service, in Washingto 
D. C., during the first year of its organ 
zation, that is, from December 1943 ; 
December 1944. 


This menta! hygiene program has be« 
accepted and recognized by manageme: 
as well as by the employees as a valual 
aid in the solution of various problen 
that interfered with satisfactory j: 
adjustment. There are, necessarily, sor 
factors unique in the present set-u 
which should be elucidated upon in ord 
to permit an adequate evaluation of t! 
orientation, organization, and techniqu: 
used when similar projects are planne:! 
for industry. These unique factors \: 
discuss under the following heading<: 
(1) The centralization of mental hygien 
services; (2) the present employmeni 
situation in Government; and (3) th: 
cultural situation. 


The centralization of mental hygien 
services.—It is obvious that only organ: 
zations which employ a very large nun 
ber of people can afford a centralized 
and completely staffed mental hygien 
unit. Aside from Government depart- 
ments, only businesses and industrics 
with large-scale production methods jal! 
in this category. The last Social Security 
Yearbook (1940) lists 340 firms employ- 
ing over 5,000 people. It can be expected, 
therefore, that only a limited number o! 
organizations outside of the Federal 
Government could undertake such a 
project. It is to be anticipated that tlic 
contributions in the field of so-called 
industrial mental hygiene will come 
mainly from Government agencies an 
those private organizations which wus 
large-scale production methods and em 
ploy large numbers of workers. 


Centralized mental hygiene services 
might also be established by small 
business and industrial organizations 
grouping together for the purpose «/ 
maintaining cooperative health services 
in a specific community. But here an- 
other problem has to be taken into con 
sideration. As such services are close!) 
related to personnel management, tlic 
establishment of centralized mental h\- 


CLASSIFIED AD 


WANTED—Resident for small hospital 

doing major surgery and obstetrics. 
Married man preferred. Good salary and 
living quarters. Write stating age, educa- 
tion, and enclose photograph. Northwest 
Hospital, Inc., 1060 N. W. 79th St.. Miami 
38, Florida. 


1. From Public Health Report. Vol. 60, \o 
45, pps. 1323 to 1336. November 9, 1945. 


2. Médical Health 


Director, 
Service, 


Employees’ 
Washington, ad 
3. Chief Psychiatrist, Mental Hygiene U: 
Employees’ Health Service, Washington, D. ‘ 
(Deceased, Sept. 8, 1945.) 


4. Assistant 
Unit, 
ton, 


Psychiatrist, Mental 


Hygiene 
Health Service, 


“4 
| 
| 
| 
| 
| 
‘ | 
Amend 
SOLUTION 
} 
| 
| 
| 
| 
| 
Shes. ng | 
FLL. | 
* 
omen 
= 
1 


fournal A.O.A. 
january, 1946 


viene services would postulate a uniform 
crientation in personnel administration 
based upon scientific principles. One task, 
therefore, of mental hygiene services 
established in larger organizations must 
be the collection of facts and data which 
will form a scientific basis for personnel 
anagement. 


In smaller enterprises, personnel man- 
azement proceeds more or less on a 
personal basis. Supervision of a limited 
group of workers permits better ac- 
quaintance with individual problems and 
o‘ten a more direct interest on the part 
of the employer. Many times this has 
made for satisfactory job adjustment, 
loyalty, morale, and efficiency. However, 
the adequacy of mental hygiene meas- 
ures under these circumstances will de- 
pend on the readiness and ability of the 
employer to evaluate the various factors 
pertaining to employee problems and on 
the quality of the professional advice he 
is willing or able to obtain. A full- or 
part-time plant physician with training 
and experience in psychiatric diagnostic 
methods might be in a position to carry 
out a limited mental hygiene program 
and to acquaint supervisors, foremen, 
and employees with principles of mental 
health. No doubt his close contact with 
supervising personnel will often enable 
him to aid the individual in making a 
more satisfactory adjustment. However, 
under such circumstances, supplementa- 
ry methods such as psychometric tests 
could rarely be employed economically. 
Also, observations made by plant physi- 
cians pertaining to mental health and job 
adjustments of the individual workers, 
do not reach personnel administrators 
and physicians with similar assignments 
in other plants often enough to be gen- 
erally evaluated. This problem, however, 
could be solved by establishing subcom- 
mittees sponsored jointly by local medical 
societies and industrial organizations. for 
the purpose of discussing phases of 
industrial medicine and especially the 
psychological aspects of personnel man- 
agement. Such a committee should in- 
clude among its members industrial 
physicians, representatives of manage- 
ment, and representatives of employees. 


The development of health benefit 
organizations by organized groups oi 
workers offering medical services points 
to another possibility of the development 
of centralized mental hygiene programs, 
which under the labor-management com- 
mittees might also contribute to the col- 
lection of data pertinent to the mental 
health of the employee. 

The advantages of centralizing mental 
hygiene services in industry are twofold: 


(1) Industrial mental hygiene is in ts 
initial stages, and relevant data necessary 
for the establishment of sound ground- 
work would be more efficiently collected 
and analyzed in a central set-up. Data 
of this nature will increase the knowl- 
edge of the psychology of the adult, 
further more efficient personnel manage- 
ment, and, in addition, stimulate the 
development of more appropriate meth- 
ods of diagnosis and therapy. 


No longer is it necessary for the average 
man to approach the three score and ten 
| mark with a feeling of dread—of uncer- 

tainty, physical and mental regression. 


the male is usually a slower, more grad- 

ual process than it is in the female, the 

subjective syndrome of the condition 

often goes unrecognized, or is acknowl- 

edged only as mental and physical fa- 
| tigue vasomotor instability, or advanc- 
ing senility. 


| 
While the onset of the climacteric in 
| 


Controlled androgenic therapy usu- 
| ally effects prompt symptomatic relief, 
| and an increased feeling of virility and 
| mental alertness. 
| 
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ANDROGENIC HORMONES 

(Oral). Mixed androgens, essentially 

testosterone and androsterone, biologi- 

cally assayed, in a base of vegetable 

lecithin and lactose. Each tablet con- 
tains 5 capon units. 


(2) The supporting services of psy- 
chometric testing and social work tech- 
niques—of immense assistance to the 
psychiatrist—can be placed at the dis- 
posal of small health units economically 
only when they form a part of a cen- 
tralized program. 


The present employment situation in 
government.— The manpower problem 
during the present national emergency 
has called for the use of all possible 
means to keep the worker on the job. 
Signs and symptoms of maladjustment, 
whether they were expressed in com- 
plaints about the job, chronic physical 
ailments, frequent visits to the health 
room, or whether they manifested them- 
selves in absenteeism, were seen as con- 
tributory to the decrease in efficiency and 
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work output. All measures that 
promised relief from such conditions 
were necessarily encouraged by person- 
nel management. 

It was with the objective of increasing 
the efficiency of Federal workers that 
the Mental Hygiene Unit of the Em- 
ployees’ Health Service for Federal 
Government employees in Washington 
was organized. A few private industries 
also began to pay increasing attention 
to the problem of mental health, engaged 
psychiatrists, and made plans for a 
thorough study of this problem. 


It was, therefore, during the period of 
full employment and a small labor mar- 
ket that the employer showed an intensi- 
fied interest in the application of mental 
hygiene principles to personnel manage- 
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ment. Although the relationship between 
labor supply and requests for mental 
hygiene services in Federal Government 
cannot be verified by a statistical analysis 
of our Mental Hygiene Unit data be- 
cause of the number of uncontrolled 
variables, we do get the strong impres- 
sion that such a definite relationship 
exists. Various personnel workers in 
Government departments have confirmed 
this conclusion. 

During the summer of 1944 when the 
belief in the imminent cessation of 
hostilities was general (many people 
expected the war to end within a few 
months) all plans for the future, of 
management as well as of workers, were 
affected by the anticipation of changes 
in employment. While leaders in business 
discussed reconversion plans, many Gov- 


ernment employees felt that the sooner 
they could leave Government jobs and 
enter private industry the better their 
chance would be to secure for them- 
selves permanent employment. Their jobs 
in the Government were still frozen; 
however, in certain instances, release 
from Government employment could be 
obtained on the basis of disabilities certi- 
fied by a physician. 

These acute conflicts evidenced them- 
selves either in some kind of physical 
disability for which no organic cause 
could be demonstrated or in emotional 
disturbances which were projected by 
the employee upon his work setting. The 
services of the Mental Hygiene Unit 
were sought to a greater degree by 
personnel management, because, in spite 
of all the publicity given to reconversion 
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plans, the actual work load in Govern 
ment departments not only had not fallen 
off, but in many instances was actually 
on the increase. It became imperative to 
keep people on the job by helping them 
to make an adjustment adequate to th 
situation. The Government was threat 
ened by a diminishing labor supply. 


The number of referrals to the Men 
tal Hygiene Unit increased. Employec: 
were referred by the staffs of the var:- 
ous departmental health units, physicians, 
nurses, or by employee counselors and 
others who had been able to discuss th 
problem with the employee in greater 
detail. Often the referral followed the 
so-called exit interview. In very fey 
instances was there a refusal on the part 
of the employee to consult the psychia- 
trist. A few resented further investiga- 
tion of their problem, no doubt because 
of a firm determination to leave Govern- 
ment employment. However, it is difficu!t 
to evaluate how many of these employe:s 
who left Government employment could 
have been retained in Government service 
through job adjustment and the utiliza- 
tion of mental hygiene principles in 
supervision, as well as by interviews in 
the Mental Hygiene Clinic. 


The employees seen in the unit could 
rarely be termed malingerers. It was not 
often that the employee had sufficient 
insight to recognize the cause of his 
emotional conflicts, or of his physical 
symptoms. Occasionally he recognized 
as one of the real issues fear of 
financial insecurity in the future and 
the secondary gain which would lie 
in his escape from a situation which 
offered him only temporary employment. 
Though this feeling of insecurity was 
taken into consideration, it could not 
be ascribed exclusive etiological signifi- 
cance: other employees whose appre- 
hension was actually caused by the 
anticipation of future financial insecurity 
could easily be reassured that their 
problem would be solved by concerted 
action of management, labor, and govern- 
ment. 

The impression gathered was that the 
general morale implied in a wartime 
Government job was weakened by the 
assumption that individual effort and 
sacrifice were no longer required. Many 
people with emotional instability, also 
those with psychoneuroses and _ psyclio- 
somatic syndromes, had felt it their duty 
to do their share, especially when other 
members of the family were in the 
armed services. It was this attitude, 
commonly referred to as morale, which 
had helped the individual to maintain a 
temporarily high level of integration. 
But, with the conviction that his contri- 
bution would soon not be needed, many 
symptoms, such as dyspepsia, insomnia, 
fatigue and exhaustion, feeling of ten- 
sion, depressions, conflicts with the en- 
vironment, and so on, which he had 
previously experienced, i. e., prior to the 
war, emerged again, often in an en- 
hanced degree, and were rationalized by 
the individual as the result of his fear 
of insecurity. 
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Pessimism concerning the future, as 
expressed by some of the employees who 
visited our unit, their lack of response 
to reassurance, their insistence on the 
uniqueness of their problems, pointed 
toward the interpretation of their acute 
anxieties as symptoms indicating that 
the individual had only temporarily been 
socially adjusted and had returned to the 
earlier isolation which is so character- 
istic of the neurotic in our culture. 

From interviews with the employees 
referred to our clinic during this period, 
we were able to formulate two con- 
clusions : 

(1) Efficiency on the job and social 
adjustment as it manifests itself in the 
interpersonal relationships between the 
employee and the supervisor as well as 
between the employee and his fellow 
workers are proportionate to the general 
morale, that is, they are to a great degree 
the result of the recognition of the 
common goal. 


(2) Adjustment problems of the em- 
ployees are often permitted to exist, to 
a minor extent, over a long period of 
time, as long as such problems do not 
interfere too much with production. Only 
when they reach such severity that they 
result in physical illness, absenteeism, or 
failure on the job, do they come to the 
attention of the supervisor. Though in 
some instances sincere interest in the 
well-being of employees is shown by the 
supervisor, there is not as yet a general 
recognition of the fact that supervising 
implies helping the individual to develop 
and maintain a state of good mental 
health. Neither is there provision made 
by management for sufficient instruction 
and acquaintance with principles of 
mental hygiene. 


In the ensuing winter of 1944-45, de- 
mands for the services of the Mental 
Hygiene Unit presented a picture which 
was the reverse of the foregoing descrip- 
tion. Proclamations by Government and 
Army leaders to the effect that the war 
effort still had to be heightened were 
given wide publicity. Reconversion plans 
were postponed. Referrals to the Mental 
Hygiene Unit diminished in number. 
More frequently employees were referred 
from health units, that is, physicians 
and nurses in agency health units, rather 
than from personnel administrators or 
counselors. We attributed this change in 
the number of referrals to a contingent 
improvement in morale among Govern- 
ment workers, in addition to the assur- 
ance of prolonged employment in 
Federal service as well as the uncer- 
tainty of opportunities in private in- 
dustry. 

This short survey of the present 
employment situation as it exists in 
Government departments and industry is 
offered with the purpose of pointing out 
a problem that industrial psychiatry will 
have to face: the relation between man- 
agement and labor is essentially an 
economic relationship. Modern industry 
becomes interested in health measures, 
im mental hygiene programs, and in 
scientific personnel management when the 
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labor market is small and when emer- 
gencies dictate the need for greater 
efficiency. While under such conditions 
the human factor tends to be emphasized 
and greater concern with the so-called 
mental health of the individual is shown 
by management, such interest will be 
proportionate to the degree that the 
individual’s contribution is required. 
Economic conditions as they influence 
the labor market will also influence the 
development of psychiatry. With full 
employment and an expanding economy, 
when the goal is high production, the 
prospects of mental hygiene programs in 
industry are more auspicious than in a 
period of scarcity or depression, during 
which the employee is grateful for an 
opportunity to make a living and when 
psychological problems are personal af- 
fairs, that is, part of his private life. 
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The cultural situation—In the plan- 
ning of mental hygiene programs for 
industry, some of the difficulties to be 
met in the initiation of such programs 
should be considered. These are diffi- 
culties which arise out of the cultural 
situation. 

Personnel management at times may 
interpret the functions of a mental 
hygiene service as an intrusion into its 
realm of authority and operation; per- 
sonnel directors and supervisors may 
feel their adequacy questioned. Such 
attitudes might be expressed as scepti- 
cism concerning the necessity of in- 
troducing psychiatric principles into 
business organization or be stated, as in 
“Business is ‘in’ for profit and not for 
psychotherapy.” Such attitudes are not 
necessarily to be ascribed to individual 
prejudice but are rather to be seen as 
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factors in a cultural situation where 
status, role, and position are valued as 
socially desirable goals reached through 
individual effort, through competition, 
and carrying social prestige. 

The success of a mental hygiene pro- 
gram, therefore, the necessary rapport 
and the atmosphere of mutual confidence 
with which alone such a program can 
be effected, will largely depend upon 
the tact and skill of the physician enter- 
ing the field of industrial psychiatry. 

Where medical health services are al- 
ready set up, establishment of a central- 
ized mental hygiene unit as a specialized 
service has to be interpreted to physicians 
of the health service who are not spe- 
cialists in psychiatry. Such interpretation 
should stress the present need for a 
centralization of mental hygiene services 


and emphasize the comparison of such a 
set-up to the functions of other special- 
ized and centralized medical services 
where research rather than therapy has 
been the main object of organization. 
Rather than having deprived the private 
physician of his practice and prestige, 
such research, through collection and 


analysis of pertinent data, has offered . 


him a scientific basis for more adequate 
therapeutic measures. 

Implicit in the cultural situation is also 
the general attitude of the public toward 
psychiatry, mental hygiene clinics, and 
all forms of psychiatric treatment. For 
the tendency to relate the manifestations 
of mental conflict to the social concepts 
of irresponsibility, social inadequacy, and 
constitutional inferiority is still preva- 
lent. 
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As long as psychiatry was guided } 
an orientation based upon instinct ps) 
chology and the psychology of inter 
personal relationships, it had very littl 
to offer to management and the worker, 
since the analysis of these problem. 
indicated the need for readjustment o 
factors outside the field of the job situa 
tion. But the new emphasis by mod 
ern psychiatry on interaction patterns 
ascribes much greater importance to th: 
actual situation within which the ind 
vidual interacts with his group. The jo!) 
thus becomes a major factor in tl 
dynamics of mental health of che adui: 
individual. 

Industrial psychiatry stresses the in:- 
portance of the actual job situation. 11 
also suggests that it is usually tli 
aspiring individual, with a love of li: 
and a desire for greater efficiency, who 
will look for technical help to make his 
goals attainable. Yet one must bewa: 
of too great optimism as to the immed - 
ate readiness of the individual in our 
society to accept psychiatric advice. For 
our cultural atmosphere is still that 
the pioneer: it still emphasizes th: 
merits of rigid individualism, implyinz 
the competency of the strong individu:! 
independently to solve his personal pro! 
lems, and it views with some misgivines 
the person who must seek help for his 
difficulties in living. 

These are some of the factors that 
formed the background for the organiz:- 
tion of a Mental Hygiene Unit for 
Government employees. A survey of its 
functions and services follows. 


ORGANIZATION OF THE MENTAL 
HYGIENE UNIT 


The Employees’ Health Service was 
organized in July 1943 as an integral 
part of the United States Public Health 
Service, designed to assist Federal em- 
ployees in maintaining optimal health. 
Under direct supervision of a Medical 
Director, the Employees’ Health Service 
was established to provide coordinating 
and consultative services regarding 
methods, scope, and standards for oper- 
ating health programs within those 
government agencies which requested the 
services of the Employees’ Health Serv- 
ice in these matters. This program was 
to be concerned with all factors in the 
work environment which affect the 
health and the productivity of the em- 
ployee and to emphasize the preventive 
aspect of medicine. The Employees’ 
Health Service consists of a Menial 
Hygiene Unit, a Tuberculosis Control 
Unit, a Public Health Nursing Unit, a 
Nutrition Education Unit, and a Health 
Education Unit. 

The statement which described the 
anticipated function of the Mental Hy- 
giene Unit at the time of its establish- 
ment in July 1943 was the following 

To provide facilities for the examina- 
tion of Federal employees to determine 
their fitness for employment or to con- 
tinue on duty; to serve in a consultative 
capacity for the examination of ¢m- 
ployees referred by the health services; 
to instruct physicians and nurses assigned 
to these health services in the recogni- 
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tion and management of emotional and 
psychiatric cases; to instruct personnel 
officers, supervisors, and counselors in 
emotional hygiene; to conduct lectures 
and classes for employees; to provide 
follow-up service and to obtain prompt 
and efficient disposition of persons tem- 
porarily disabled or permanently removed 
hecause of emotional or mental illness; 
and to facilitate the return of former 
eniployees to their legal residence. 

From the same report is a statement 
explaining the necessity for this service 
which concludes : 

\pproximately 20 per cent of the re- 
tirements for disability from the Civil 
Service are caused by nervous and 
mental conditions. Persons with these 
conditions are not only a menace to 
themselves, but also have a disrupting 
and demoralizing effect upon other em- 
ployees which whom they work. Person- 
nel officers have indicated that such a 
service, if available, would be used 
extensively. With the exception of the 
War Department, it is doubtful if any 
single department or independent estab- 
lishment has a sufficiently large number 
of cases to justify the development of 
such a service, which can be more effi- 
ciently operated as a central service. 

The present staff of the Mental Hy- 
giene Unit consists of two psychiatrists, 
two psychiatric social workers, a psy- 
chologist, and two clerks. 

It was clearly understood that the 
organization and functions of this unit 
would be similar to those of the usual 
mental hygiene clinic without, however, 
offering psychotherapy except in those 
cases in which an acute conflict could 
be ventilated and a brief interpretation 
of it would have a therapeutic effect. 
The function of this mental hygiene unit, 
aside from its educational program, was 
thus limited to consultative services and 
referrals to private physicians, mental 
hygiene clinics, and hospitals in the 
community whenever intensive psycho- 
therapy was indicated. Examinations to 
determine fitness for duty, eligibility for 
compensation, and recommendations for 
rehabilitation or retirement also were 
included in its activities. 

Very soon, however, it was noted that 
most of the employees referred to this 
clinic showed *signs and symptoms of 
poor job adjustment. When the clinic 
first began its studies of Federal em- 
ployees, there was a tendency on the 
part of the staff psychiatrists to con- 
sider these symptoms as manifestations 
of emotional conflicts and personality 
difficulties arising primarily from life 
experience outside of the job setting. 
However, the material revealed in the 
interviews increasingly indicated the 
Significance of the factors of satisfaction 
or dissatisfaction with the medium of 
the employee’s productivity, the job 
itself. The need for more detailed infor- 
mation in regard to the functions and 
duties involved in the actual job situa- 
tion was more and more evident. The 
psychiatrists felt that they must know 
what skills and special techniques were 
called for in a given job assignment as 
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well as the physical setting and the 
personalities involved, in order to evalu- 
ate the employee’s over-all fitness to 
perform the duties of the job. This 
included the evaluation of his physical, 
psychological, and technical assets and 
liabilities. 

In order to obtain the factual infor- 
mation required for such an evaluation, 
there was developed a social history 
outline in- which data relating to the 
employment history, training and promo- 
tions, relationship with supervisors, 


co-workers, and subordinates, and adjust- 
ment to the job itself were emphasized 
to an increasing degree. This informa- 
tion, obtained prior to the visit of the 
employee to the Mental Hygiene Unit, 
furnished 


important leads for the 
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psychiatric interview. It also was of 
assistance in the final formulation of 
the problem and in the subsequent rec- 
ommendation to the referring agency. 
In addition to the anticipated services 
of the Mental Hygiene Unit as a medical 
clinic, its advisory service to personnel 
management grew to be of utmost im- 
portance. It was possible to demonstrate 
in case after case the need for adequate 
information and orientation related to 
scientific job placement and adjustment 
if manpower in Federal agencies were 
to be intelligently utilized and if mental 
hygiene casualties were to be avoided. 
We consider it a relevant observation 
that this orientation—namely, that the 
job, and the adjustment that an indi- 
vidual makes to it, is one of the main 
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factors in the mental health of the adult 
individual and deserves intensified scruti- 
ny—was forced upon the psychiatrist by 
the employees who consulted him 
concerning their emotional conflicts. 
Previous neuropsychiatric training and 
experience, and the orientation based 
upon it, inclined the psychiatrist to 
evaluate such complaints in their symp- 
tomatic rather than in their etiological 
significance. The staff of the Mental 
Hygiene Unit, however, soon realized 
that the job situation was of great 
importance in the formulation of the 
therapeutic program for the individual. 
Thus, job adjustment as a fundamental 
influence for the attainment of a full 
life by the adult individual is regarded 
by us as a basic factor upon which 
industrial mental hygiene is founded. 


T night especially is the torment of 
pruritus vulvae likely to strike, 
making further sleep impossible and 
setting the stage for an irritable, emo- 
tionally difficult day to follow. A symp- 
tom of many otherwise unrelated 
gynecologic and systemic disorders, 
of pruritus vulvae yields to Calmitol. A 
single application, affording almost in- 
stant relief, holds the tormenting dis- 
comfort in abeyance for hours. Often 
an entire night of uninterrupted sleep 
becomes possible. Its unusual bland- 
ness makes Calmitol applicable when- 
ever vulvar itching must be stopped, 
regardless of underlying cause. 


Calmitol stops itching by minimiz- 


pulses from cutaneous receptors 
and end-organs. Bland and non- 
irritating, the ointment can safely 
be applied to any skin or mucous 
surface. Active ingredients: cam- 
phorated chloral, menthol, and 
hyoscyamine oleate. Calmitol Liq- 
uid, prepared with an alcohol- 
chloroform-ether vehicle, should be 
used only on unbroken skin areas. 


The demand for scientific personnel 
management and more adequate super- 
vision is readily seen as emanating from 
the employee group as well as from 
management. Personnel workers as well 
as psychiatrists, however, still believe 
that progress in employee relations must 
stem from the initiative of management 
which appraises methods pertaining to 
the health, and particularly to the mental 
health, of the employee only in propor- 
tion to the benefits that will accrue to 
the organization from them, that is, 
according to results as shown by the 
profit sheet at the end of the year. 

Our experience, however, indicates 
that in present programs the attempts 
toward. more adequate supervision and 
management which promote the mental 
health or the happiness of the employee 
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have to be attributed also, to a great 
extent, to the demands of those em- 
ployed. These demands, growing ever 
clearer in formulation, vary with the 
kind of occupation. The industrial work- 
er, due to specialization of his function 
his technical skills, his recognition o!' 
his dependency upon the activity of othe: 
members in his group, will be more out- 
spoken in his stipulations than, for 
instance, the clerical or the agricultura! 
worker. It is this general change i: 
attitude on the part of the employee, in 
addition to the requirements of manage 
ment, that explains the emergence o/ 
simultaneous yet uncoordinated program. 
by education § specialists, physician- 
psychiatrists, social workers, personne! 
workers, employee organizations and 
lately, by veterans, aiming at more adc 
quate mental hygiene measures for th 
adults productive population. 

Because many of the problems whic!) 
bring Federal employees to the unit ha, 
medical as well as job-adjustment impli- 
cations, it has seemed expedient to havc 
all clinic referrals channeled through th: 
various departmental health units. Th 
medical officer of any Federal agenc 
should know which employees under hi; 
jurisdiction are referred to the unit fo 
study in order to be alert to those areas 
of his organization which produce 
disproportionate number of employe 
maladjustments and to participate in the 
therapy when indicated. In those agencies 
which do not employ a medical officer, 
the supervising nurse in the health unit 
has the responsibility for making ap 
pointments with the clinic, and medica! 
liaison work. 

The usual procedure is for an em- 
ployee counselor or nurse to prepare « 
social history. In order to facilitate clinic 
procedure, referring agencies are asked 
to furnish such data well in advance of 
the appointment date. Provision is al- 
ways made for the prompt handling o! 
emergency cases. 

The physicians, supervising nurses, and 
employee counselors of each agency seek- 
ing this consultative service are furnished 
with an outline, devised by our staff, for 
a brief, factual, social history. This 
outline requests information regarding 
identifying factors such as age, sex, 
marital status, and job placement, reason 
for referral, health and medical history, 
personality, education, employment rec- 
ord, military service, and present home 
situation. Much of the information re- 
quested may be copied from the em- 
ployee’s personnel record which may le 
supplemented by an interview in the 
health unit or counseling office. The 
referring source is cautioned not to 
question the employee too closely for 
details, but to report what is already 
known. This is recommended to prevent 
the development of resistance on the 
part of the employee, which may follow 
too close questioning before he reachvs 
the psychiatrist. What is particularily 
desired from the agency is an accurate 
account of the employee’s duties and 
performance on the job, the supervisor's 
evaluation of his work, and a description 
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of his relationshp to his co-workers. 

This history material is reviewed by 
a psychiatric social worker. Further 
exploration on the part of the repre- 
sentative of the referring agency may be 
requested. The local Social Service Ex- 
ciange is then asked to try to identify 
the name in its files with the result that 
quite often it is found that the employee 
or his family has been known to medical 
and social agencies in the community. 
Frequently the community agencies are 
able and willing to co-operate in furnish- 
ing information and in offering further 
services. 

In the clinic the employee is usually 
first interviewed by a staff psychiatric 
social worker who may supplement the 
agency social history with further data, 
particularly concerning the employee's 
attitude toward his job situation. The 
employee is encouraged to understand 
that he is in a neutral medical setting 
where complete frankness is desirable 
and where confidences are held inviolate. 
In this brief initial contact it is also fre- 
quently possible for the psychiatric 
social worker to uncover personality 
difficulties or social problems which were 
not mentioned in the social history but 
which are significant to the psychiatrist. 

The employee’s interview with the 
psychiatric social worker prior to the 
consultation with the psychiatrist has a 
twofold purpose: (1) Additional data, 
especially revelant to the job, are elicited 
by the social worker so that the psychia- 
trist’s interview time is shortened; (2) 
apprehension experienced by some em- 
ployees in visiting a psychiatric clinic 
is mitigated, since this interview is 
limited primarily to the actual job situa- 
tion. An atmosphere of confidence and 
objectivity on the part of the employee 
is promoted, which contributes to a 
lessened resistance in the ensuing inter- 
view with the psychiatrist. 

The freedom with which employees 
discuss with the psychiatrist their prob- 
lems—though they are not only related 
to the job but also may be of a highly 
personal nature—must be ascribed to an 
increased objectivity on the part of the 
employee, which has been fostered in 
the preceding interview stressing the job 
situation. But it also has to be ascribed 
to the fact that, in this specific setting, 
the function of the psychiatrist himself 
is related to the job; this enhances a 
relationship which hardly could be estab- 
lished by a psychiatrist in private 
practice. 

Because of its specificity for the indus- 
trial setting, one wonders whether for 
this relationship the term “transference” 
is justified. Freud calls transference the 
emotional reactions of the patient to 
the therapist, which he interpreted as a 
repetition of the same emotions and un- 
solved conflicts which the patient had 
toward his parents, now transferred to 
the psychiatrist. No doubt some of these 
mechanisms play a role also in the rela- 
tionship which develops between the 
psychiatrist and the patient in an indus- 
trial mental hygiene clinic. However, 
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in addition to the fact that the employee 
sees in his job the focus of his interests 
as well as conficts, the psychiatrist, one 
of whose functions it is to help him 
solve his problems as they interfere with 
his job, assumes the role of a technical 
expert. The employee, therefore, feels 
free to ask advice of the psychiatrist and 
freely supplies any information to help 
in the solution of his problems. It is a 
transference on an adult level, supple- 
menting the infantile transference mecha- 
nism. 

In the majority of instances this rela- 
tionship and the information available 
to the psychiatrist prior to the interview 
aid him in establishing a diagnosis within 
one or two interviews; in only a few 
instances were more interviews required. 


Frequent use is made of psychological 
tests such as the Wechsler-Bellevue and 
the Rorschach for differential diagnostic 
purposes. 

If the final diagnosis of psychoneurosis 
is established, the employee is referred 
to a private psychiatrist either directly 
or through the local office of Vocational 
Rehabilitation. In other instances hos- 
pitalization may be necessary. Often 
various social agencies such as Family 
Service Association, Travelers Aid 
Society, Health Security Agency, and 
others are called upon for assistance in 
the solution of the individual's problems. 

For most employees referred to the 
clinic the cause of the emotional dis- 
turbance is found to be faulty job 
adjustment. Job placement, adequate 
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supervision, and training are recom- 
mended as therapeutic measures in con- 
ferences with agency representatives, 
such as the agency physicians, nurses, 
and employee counselors. Very encourag- 
ing results have been observed when 
such recommendations have been carried 
out. 

One of the most important functions 
of the Mental Hygiene Unit during the 
first year of its organization was seen 
in the “training of contacts,” through 
interpretation of the clinic findings given 
to physicians, nurses, employee coun- 
selors, and through lectures on industrial 
mental hygiene conducted for them. 

Since the details of the information 
and findings in regard to the employee's 
problem are confidential, the interpreta- 
tions to those agency representatives who 
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are to play a role in the management of 
the employee are given in general terms 
only. On the other hand, an attempt is 
made to render recommendations for 
supervisory procedures as_ specific as 
possible. 

Lectures to physicians, nurses, em- 
ployee counselors, and personnel officials 
on industrial mental hygiene are based 
upon the orientation that the individual’s 
job and his productivity represent the 
most adequate means for this interaction 
with the group, and ‘thus that job adjust- 
ment is one of the most important 
factors in the maintenance of mental 
health. Less emphasis is put on instinct 
psychology, though its importance is 
stressed, since instinctual drives are not 
specific for the adult individual on the 
job. Emotional conflicts which have in- 
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duced the individual to choose inadequat: 
means for his interaction with the grou; 
are seen to be one of the most frequen: 
causes of poor adjustment; but physica! 
illness, lack of training, poor supervision, 
faulty job allocation, as they interfer 
with the individual’s productivity, ar 
also ascribed as causative factors {: 
so-called neurotic behavior patterns. T} 
emotional instability resulting fro: 
faulty job adjustment, expressed | 
fighty behavior, crying spells, faintin, 
mild paranoid ideas, etc., is comparé 
with the rigidity of behavior pattern 
in neuroses, and the importance « 
differentiating them is emphasized. 

These information courses are 1 
longer limited to physicians, nurses, an| 
employee counselors but are extende’| 
also to placement officers and trainin 
specialists. In addition to regular sta: 
meetings for the members of the Ment. 
Hygiene Unit, cases that represent in 
portant mental hygiene problems, 
related to the job are discussed at 
weekly staff conference of the clinic 1 
which are invited the physicians, nurse 
and employee counselors who have take: 
part in the referral of the case discusse: 
The case material which is presented 
anonymously is used to illustrate basi 
principles of industrial psychiatry, an 
discussion is encouraged with the hoy: 
that each case presented will sugges! 
sounder methods of handling adult pro} 
lems. These conferences bring togethe: 
the health unit personnel, the employe: 
counselor, and representatives of man 
agement who need to know one another’. 
problems in the interests of all em 
ployees. 

The value of these training programs, 
in spite of the short time they have been 
offered, have evinced itself in an increas 
ing interest in an orientation that is 
based on mental hygiene principles and, 
as a result, in a more adequate selection 
of cases for referral and a more effec 
tive carrying out of therapeutic recom 
mendations. 

In addition to the preventive aspect- 
of this industrial mental hygiene pro 
gram, cooperation between the staff o 
the Mental Hygiene Unit and the repre- 
sentatives, lay and medical, of the refer 
ing governmental agencies have made i! 
possible to keep individuals employed 


“who might be suffering from sever 


psychoneuroses and who were unde: 
psychiatric treatment. This program alsv 
accorded assistance to employees wh: 
formerly had been hospitalized for 
mental illness and who were in need « 

some special supervision and directior 
in their attempts to adjust themselve- 
to their jobs and to become rehabilitate: 

In our recommendations, our confe: 

ences, and our lectures, we have stresse: 
the fact that the job adjustment problen 
of the employee is, in the final analysis 
under the direct guidance of his imme 

diate supervisor. It is the supervisor > 
acceptance of mental hygiene principle 
as a basic orientation that will establish : 


52 
| 


journal A.O.A. 
January, 1946- 


sound foundation for personnel manage- 
nent. Physicians, nurses, and personnel 
vorkgrs by transmitting to the super- 
isors this knowledge of industrial men- 
‘al hygiene contribute in a positive way 
o the establishment of a healthful and 
ound supervisor-employee relationship. 
‘he goal is good performance, high 
‘roductivity, and the mental health of 
he employee. 


CONCLUSIONS 


The introduction of mental hygiene 
»rograms into industry results from the 

mviction that the benefits from such 
programs will accrue to both production 
nd performance as well as to the well- 
ieing, physical and mental, of the mem- 
ers of our Nation. 

This extension of mental hygiene 
measures beyond the traditional limits 
of the medical field of action, into the 
realm of personnel administration, points 
to vistas of mental health for our adult 
productive population that could hardly 
he conceived at the beginning of this 
century. 

The role of the psychiatrist in such a 
program adds to his function as physi- 
cian the function of an educator. The 
role of the supervisor expands from his 
function as a production manager to 
include the function of a leader of those 
for whose productivity he is responsible. 

In addition to the preventive aspects 
of such 3 program, an unexplored field 
of psychotherapy is opened, with possi- 
bilities reaching beyond the present-day 
methods of psychotherapy. 

This concept of the role of psychiatry 
in industry is, however, not to be in- 
terpreted as taking the place of efficient 
personnel management and supervision. 
It offers a new orientation as basis. for 
methods which personnel management 
will develop. 


INDUSTRIAL MEDICINE AND 
ACCIDENT PREVENTION 
VERNE K. HARVEY, M.D., 

Medical Director, 
U. S. Civil Service Commission, 
E. PARKER LUONGO, M.D., 
Assistant Medical Director, 

U. S. Civil Service Commission 
The past 20 years have witnessed the 
rapid development of two preventive 
services in industry: (1) industrial 
health, and (2) safety, or accident pre- 
vention. In some industries, emphasis 
has been placed on accident prevention, 
and relatively little attention has been 
given to industrial health; in others, 
emphasis has been on industrial health, 
with little development of adequate 
safety programs. Most of the larger 
industries, however, have effected a 
balance in preventive services and have 
fostered the concurrent development of 
industrial health and safety programs. In 
industries which have developed both 
services, there has not always been a 
clear-cut distinction between the re- 


sponsibilities of the industrial physician 
and those of the safety officer or 
engineer. 
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Symptoms 
Pain, fever, edema, leucocytosis, 
sense of fullness and impaired 
hearing. 

Treatment 
Relief of pain and inflammation— 
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Action 
Decongestant, analgesic, bacterio- 
static. 
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in CHRONIC SUPPURATIVE 
OTITIS MEDIA 


Symptoms 
Persistent discharge, often foul 
smelling, usually no toxemia, no 
pain, no fever. 
Treatment 
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health loti bacterio- 


7 
static, permits normal epithelial- 
ization. 
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It is patent that industrial health and 
safety are interrelated. Both pertain to 
the worker and his relationships to the 
working environment. Broadly speaking, 
the problem of accident prevention en- 
compasses two considerations: (1) the 
individual, and (2) the environment. The 
industrial physician, in his role of plant 
health officer, is involved in both of these 
considerations. It is true that the indus- 
trial physician’s responsibility is greater 
from the standpoint of the individual 
than from the standpoint of the environ- 
ment. Great strides have already been 
made by safety engineers and safety 
officers in effecting mechanical safety 
through the use and development of 
safety devices and appliances for ma- 
chinery; there is no intent here to 


Montreal 


London 


detract from the excellent and valuable 
work done by safety engineers in improv- 
ing working equipment. However, a 
comparatively small percentage of all 
accidents have been found to be due to 
mechanical causes (only 10 to 20%).’ 
We have, therefore, a remainder of 80 
to 90% which are due to personal fac- 
tors. This places the problem definitely 
in the sphere of industrial medicine. 


Except for the excellent work done 
by industrial physicians in the past six 
years in analyzing the physical require- 
ments and the environmental factors of 
jobs, their participation in accident pre- 
vention from the standpoint of the 
individual has not measured up to the 
role safety engineers have played in 
accident prevention through improve- 
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ment of machinery and safety devices. 
There is a fertile field, therefore, which 
industrial medicine can cultivate. In this 
field are the answers to the “why” of 
accidents from the standpoint of the 
individual and to a lesser extent from 
the standpoint of the environment. It is 
in this field that we can expect solutions 
for the majority of accidents, which 
hitherto have not been solved by standard 
safety programs found in industry. 


Industrial physicians can and should 
fully participate in accident prevention 
in industry. They can do so with pro- 
priety, and without invading the sphere 
of responsibility of the safety officer or 
safety engineer. At no time, however, 
should there be a lack of coordination 
between these two preventive services in 
industry. The question, therefore, is, 


What can the industrial physician do in 
the field of accident prevention from 
the standpoint of the human and en- 
vironmental factors involved? 


INDUSTRIAL HEALTH RESEARCH 
BOARD, GREAT BRITAIN 


Let us look at what has been done in 
the field of accident prevention here and 
abroad. British investigators, with 
characteristic exactness in scientific re- 
search, have contributed the most not- 
able groundwork in the field of accident 
prevention. Reports of the Industrial 
Health Research Board* (formerly the 
Industrial Fatigue Research Board of 
Great Britain) furnish a wealth of in- 
formation on personal and_ environ- 


mental causes of accidents. This infor- 
mation is based on research by Newbold, 
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Kirk, 


Greenwood, Chambers, Farmer, 


Osborne, and Vernon. 


In looking back upon the early «work 
of these investigators, one cannot but 
feel that they were voices crying in the 
wilderness. The practical application of 
their findings was deferred because false 
hope sprang up among industrialists that 
the improvement of machines and safety 
devices would be the answer to the 
problem of accident prevention. The 
utility of safety services in industry in 
accomplishing improvements in machin- 
ery and safety devices has been proved, 
but it has taken 20 years to bring about 
a full realization of the fact that the 
human factor is the essence of the prob- 
lem of accident prevention. 


The British investigators found a rela- 
tionship, from the standpoint of environ- 
ment, between increase in accidents and 
extreme heat and cold. They found that 
accident reports were most favorable 
where workers performed their duties 
under moderate temperatures. It was 
demonstrated that accidents were more 
numerous among the young and inex- 
perienced than among the old, but that 
accidents were more severe among the 
old. Unfavorable lighting conditions 
were found to increase the frequency of 
accidents. Some relationship between 
night work and accident rates was 
demonstrated.* From the standpoint of 
the worker, findings disclosed that condi- 
tions such as fatigue, speed of produc- 
tion, and employee health were causative 
factors in influencing accident rates 
Vernon and Osborne demonstrated that 
atmospheric conditions appear to have 
an appreciable influence on accident 
rates. For instance, by installing thermo- 
graphs in two large munitions factories 
during World War I, they showed that 
there is an optimum temperature of 
about 67.5° F at which accident incidence 
is at a minimum, and that accident 
incidence increases as the temperature 
rises above or falls below the optimum 
point. They found, through an analysis 
of more than 50,000 accidents, that 
there was a correlation between speed 
of production and variation in accident 
frequency. Psychical influence played a 
part in fatigue, especially in the differ- 
ence between accident rates of night and 
day workers.‘ 

The most important finding in the 
early work on this subject was_ that 
accidents do not happen by “accident.” 
They are more likely to happen unde: 
certain conditions than others, and the) 
are more likely to happen among cer 
tain individuals than others. All persons 
are not equal with respect to accident 
liability; under equal exposure to risks 
some inherently are more likely to suffe 
casualties than others. It was found tha: 
in any industrial group there are som 
workers, although relatively few, wh 
have a greater tendency to suffer acci 
dents than their fellow workers. This 
tendency shows itself in different period- 
and in different kind of accidents, bot! 
at home and at work, and causes bot! 
minor and major accidents. 
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Chambers and Farmer compared the 
accident and sickness records of a group 
of apprentices who had failed in their 
trade tests with the records of a similar 
sroup who were successful in trade tests 
ind found that the accident and sickness 
rates of the failures far exceeded those 

f the successes. The tests which Farmer 
and Chambers used demonstrated rela- 
tionships between accident proneness and 
industrial proficiency in the skilled 
trades.” It was not their opinion, how- 
ever, that a final stage had been reached 
in diagnosing accident proneness, nor 


even that the application of tests with- | 
out regard to mental fitness, tempera- | 


mental stability and fitness for the occu- 
pation would reduce accidents. In effect, 
they implied that the health examination 
at the time of employment should evalu- 


ate organic fitness, temperamental sta- | 


bility and motor coordination. 


In view of the almost apathetic view | 


which is taken toward the problem of 
accident proneness, it is somewhat re- 
freshing to note that Farmer and 
Chambers, as far back as the 
twenties and early thirties, ventured to 


discuss the treatment of the accident- | 
prone person. They point out that those | 
people who have higher accident rates | 


from no apparent cause have a psycho- 


logical pattern which cannot be meas- | 


ured or altered by ordinary interview, 


but can be measured to some extent by | 
psychological testing. In commenting on | 


the practical application of their findings, 


they indicated that it would naturally | 


be preferable to avoid placing accident- 


prone persons in dangerous occupations, 


rather than to allow them to be placed 


and reject them after they had sustained | 


an undue number of accidents. 


More recently, Vernon has expressed | 
doubt that purely psychological testing | 
can identify accident-prone persons with | 
certainty.” In effect, this has transferred | 
the challenge for solution of the prob- | 


lem from the field of pure psychology 
to the field of medicine. The problem, 
therefore, is 


met many such challenges in the past. 


ACCIDENT PRONENESS STUDIES IN 
THE UNITED STATES 


Most of the studies in this country on | 


accident proneness relegated physical de- 
fects to a role of minor importance in 
the causation of accidents.’ There is 
evidence that the low percentage of 
accidents attributable to physical defects 
may be due to weaknesses in the evalu- 
ation of the defects at the time of pre- 
employment examination, or in the 
investigation of pre-existing physical de- 
fects in the injured employee. Also, 
there is considerable evidence that there 
has been a lack of consideration given 
to the psychological aspects of disease 
and to the relationship between physical 
defects and fatigue. 

It is realized that the mention of the 
words “psychological testing” brings to 
mind to the industrial physician the un- 
happy prospect of having to administer 
a psychological testing program calling 


late | 


fundamentally one for | 
medical science to solve. Medicine has | 
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for large batteries of tests, and also 
brings to mind the question of the 
propriety of such testing in an industrial 
health program. The truth of the matter 
is that the personality of the prospective 
employee in industry can be diagnosed at 
the time of the pre-placement examina- 
tion in the same manner that heart 
disease, pulmonary disease, or other 
organic disturbances are diagnosed. 
Failure on the part of industrial medi- 
cine to pay as much attention to the 
psychological aspects of the examinee 
as to organic or physical aspects con- 
tributed greatly to the lack of progress 
made in the field of accident prevention 
from the standpoint of the human fac- 
tors involved. Organic defects, rather 
than psychological traits, have received 


emphasis in hiring practices. Consider- 
ing accident proneness purely from the 
standpoint of organic defects has led 
industrial physicians far into the realm 
of prophecy in pre-determining the effect 
of an organic defect on an individual’s 
accident proneness on the job. 

Diabetes not under proper control is a 
good example of a case in which a 
physical defect in itself becomes a factor 
in accident proneness. An individual may 
have poor vision due to diabetic retinitis ; 
he may become tired, sleepy or even 
comatose, and under such conditions he 
may suffer injury. We do not mean to 
imply, therefore, that there are no 
organic defects which per se have a 
relationship to accident proneness. This 
relationship has been shown by Biram 
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and Barton, who demonstrated correla- 
tion between suppression of simultanc- 
ous binocular vision, impaired stereopsis, 
exophoria and distant vision, and eso- 
phoria or near vision, with an increase 
in accident proneness of workers” 
Kuhn's investigation of accident rate a 
it relates to visual skill also suggesi. 
a relationship between visual defects an! 
causation of accidents.’ It is not believe, 
however, that the findings of these 
investigators were totally devoid «{ 
psychological factors which influence: 
increases in accident rates. 


Poole and Bent” recently demonstrate 
a higher frequency rate of acciden, 
among cardiac terminees in the Locl.- 
heed Aircraft Plant than among other 
plant workers, with a lower severity 
rate among the cardiac group. Her 
again it is felt that there was a psych: - 
logical element relating to heart disea-: 
that may have influenced the rate, 
well as such factors as age, sex, or 
experience. 


Recently, in a job performance study ' 
of 2,858 physically impaired and 5,523 
able-bodied male and female workers «i 
similar age, experience and occupation:! 
characteristics, the authors were able ') 
demonstrate an average accident fre- 
quency rate for the physically impaired 
which was higher than the averag: 
accident frequency rate for the able- 
bodied. An excessive number of acci- 
dents in certain physical defect classes 
contributed heavily to the accident fre- 
quency rate of the impaired group. (Sec 
Tables 1, 2 and 3.) There was evidence 
that a psychologic element relating to 
some types of physical impairments had 
played an important role in causing sig- 
nificant variations of frequency rates 
among the several classes of physical 
defects found among impaired workers 
in the study. It was our conclusion that 
the psychologic element also exists 
among the able-bodied, but has greater 
significance among workers with certain 
types of physical defects from the stand- 
point of prevention of further impair- 
ment by second injuries and determining 
a safe threshold of absorption of 
physically impaired workers into certain 


56 

qhe tor 
S p 

| 

| 
| 
| 
USE 
j S recaution 
When colds threaten, use the best mouthwash daily 


journal A.O.A 
January, 1946 


types of industries without raising over- 


duction costs in those industries. It was 
oncluded further that the psychologic 
element in accident proneness cannot be 
neasured or altered either by ordinary 
nterview or by matching physical 
apacities or other qualifications to 
physical and other demands of the job. 
This element can to some extent be 
detected before employment both in the 
able-bodied and in the physically im- 
,aired by means of tests which partially 
measure sensory motor coordination and 
temperamental stability. The functions 
measured by these tests have a relation- 
ship both to industrial proficiency and 
accident proneness. 


The progress made by industrial physi- 
cians in the field of occupational analysis 
during this war was a long step forward 
in solving the problem of physical de- 
fects as they actually relate to the func- 
tional requirements of jobs. Such job 
analyses provided a basis for matching 
the capacities of the prospective em- 
ployee with the physical requirements of 
the job. It can be seen, however, that 
this system isolates an impairment in an 
individual from the rest of his bodily 
economy and considers that isolated 
impairment in the light of the require- 
ments of a particular job. Emphasis on 
a system of this sort tends to cause 
a situation whereby the psychological 
make-up of the individual is ignored 
both in the impaired and able-bodied. It 
is true that the physical defect could 
cause an abnormal psychological pattern 
in the individuai, but abnormal psycho- 
logical patterns are by no means charac- 
teristic of persons with organic defects. 
They are found also in able-bodied 
persons. 


CLASSIFICATION WITH REGARD TO 
ACCIDENT PRONENESS 


We can roughly classify individuals 
irom the standpoint of accident prone- 
ness as follows: 

1. The able-bodied with normal psy- 
chological patterns, who should present 
_no unusual liability from the standpoint 
of high accident rate. 


all accident and severity rates or pro- | 
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2. Able-bodied persons with abnormal 
psychological patterns and with a history 
of a large number of minor or major 
accidents sustained by themselves and 
members of their families, who show a 
tendency of taking undue risks while 
driving, crossing streets, or while en- 
gaged in other activities. In this category 
may be found persons who have made 
an unusual number of job changes with- 
out any apparent advantage and who 
have a history of inefficiency and un- 
usual amounts of spoilage in their work. 
Organically, this group enjoys “robust 
health.” 


3. The third classification consists of 
persons who have physical defects and 
abnormal psychological patterns. In this 
category the authors have found a large 


number of persons with digital amputa- 
tions, either single or multiple, disabling 
deformities of shoulders and hips caus- 
ing functional limitation of these joints, 
and with visual defects, especially with 
impaired stereopsis, and with hearing 
impairments. In these cases it is difficult 
to determine which is the cause and 
which is the effect of accident prone- 
ness, except where the disability has 
been long-standing or congenital. Hear- 
ing impairments beginning in childhood 
are the cause of many cases of psycho- 
logical impairment leading to accident 
proneness.“ Relation of cause and effect 
as they pertain to orthopedic disabilities 
is complex. For instance, it is hard to 
determine whether an _ accident-prone 
man who has had amputation of the 
fingers suffered such accident because 
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he was psychologically impaired in the 
first place, or whether accident proneness 
was the effect of his first accident and 
resulting amputation. The criterion in 
this category as to cause and effect 
appears to be the duration of the defect 
as it relates to the individual’s accident 
history. 


4. Our fourth category includes indi- 
viduals with a physical defect and no 
psychological impairment. All evidence 
points to the fact that when these 
individuals are judiciously placed, on the 
basis of analysis of the functional fac 
tors of the job as they relate to the 
individual’s physical capacity, the lia- 
bility of the individual is as good as 
that of the able-bodied without psycho- 
logical impairment. 

In setting up the above categories, w: 
have outlined the fundamental problem 
of industrial medicine as it relates t 
accident prevention. We say this wit! 
other responsibilities of industrial medi 
cine in environmental hygiene in mind 
such as heating, lighting, and other 
factors having a bearing on accident 
frequency. These environmental problems 
have been taken care of very adequatel, 
in many industries. 


THE PSYCHOLOGICAL OR 
HUMAN FACTOR 


The psychological or human factor 
outlined in the categories mentioned 
above remains the outstanding problem. 
Some of the groundwork for arriving at 
a solution of this problem already has 
been laid by physicians. The work of 
Dr. Vernon has been mentioned. In this 
country, however, thinking on this sub- 
ject has been limited so far as medical 
science is concerned; only a few physi- 
cians have given the problem serious 
thought. The development of psychoso- 
matic medicine to its rightful place in 
the science of medicine will no doubt 
expand the amount of investigation 
which will be done in the field of acci- 
dent proneness. 


The work of Dawson” throws light 
on the problem of physical fitness as it 
relates to accidents and stresses the 
importance of the analysis of personality, 
diagnosis of the component parts o! 
accident proneness in an individual, and 
the responsibility of the industrial 
physician in the treatment of causative 
factors. He points out that after physica! 
evaluation and proper placement in 
industry there are still a certain number 
of individuals who have more than the 
average number of accidents. This is the 
group whose individual emotional life 
must be studied, and this is the place 
where the industrial physician must 
assume the attitude of the family physi- 
cian and the psychiatrist. 

Dawson cites a personality adjustment 
study made by the Cleveland Railway 
Company, in which jt was found that 
22% of the accidents studied, improper 
mental attitude or personality defect was 
the primary causative factor of the 
accident. The men in this group were 
referred to the Superintendent of Trans- 


RE, 
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portation who, in an interview, carefully 
reviewed the facts and reported on each 
case. An effort was made to give the 
subject a clear understanding of his 
personality difficulties and to point out 
to him frankly why they interfered with 
satisfactory performance and what the 
probable outcome would be unless he 
changed his general outlook and be- 
havior on the job. In most cases the man 
was placed on probation, varying from 
30 to 90 days, and his work performance 
was closely watched. At the expiration 
of that period he was interviewed by 
the Superintendent again and disposition 
was made of his case. With one excep- 
tion, all the men showed decided im- 
provement. These facts are significant, 
since they illustrate the marked influence 
which apparently unimportant person- 
ality traits have on safe operation and 
show what can be accomplished readily 
when these problem cases are dealt with 
intelligently and understandingly. 
Selling’s*® comments on this subject 
are notable. He stresses the importance 
of psycho-physical testing of persons in 
industry and indicates that the plant 
physician will have to shoulder this re- 
sponsibility with the aid of competent 
trained personnel workers in the field 
of psychology. Basically, the tests re- 
ferred to consist of the following: 


1. Reaction time. 


2. Distraction and distribution of at- 
tention. 


3. Visual acuity. 

4. Judgment of spatial relationships. 
5. Judgment of relative size. 

6. Judgment of speed. 

7. Practical operating test with obser- 


vation of confidence, behavior and 
manipulations. 


We see the time in the not-too-distant 
future when the medical director of an 
industrial health program will have on 
his staff a physician who is trained to 
handle both the physical and psycho- 
physical aspects of pre-placement ex- 
amination. 

Giberson,” in outlining the psychiatric 
problem in industry, places upon the 
industrial physician the responsibility for 
detecting accident-prone persons and 
accident repeaters. Dunbar’ indicates 
that personality profiles may be diag- 
nostically useful in detecting accident 
habits and proneness. Profiles of 
accident-prone persons often show that 
they have an excellent general health 
record. In this connection, Dunbar indi- 
cates that disorders of vegetative func- 
tions and other ailments are found less 
often in the history of accident-prong 
persons than among the non-prone. 

We are quoting the observations of 
the above investigators with the convic- 
tion that industrial medicine has reached 
its full stature as a medical specialty 
and that the hiring of medical personnel 
on a part-time basis to do a full-time 
job in which there is required a high 
degree of specialization will no longer be 
feasible. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


MOST IMPORTANT IMPROVEMENT 
IN DIAPHRAGM DESIGN IN 


i Its ends arc upward at 
® symphysis pubis and 
posterior fornix. 


Its unique design rim 
presses UPWARD to 


make close contact with 
vaginal ceiling along entire 
circumference. 

FITS ALL ANATOMIES 
Normal Retroversion 
Cystocele Anteversion 
Rectocele Retroflexion 


Small or Absent pubic notch 


Held in place by side pres- 
sure, not end pressure. 
Lighter spring tension, 
greater comfort for wearer. 


RECENT YEARS....... 

Not Just Another Diaphragm 
But a New Principle - - 
The ARC-ING Principle! 


The new ARC Diaphragm in _ vivo, 
showing how it curves upward and out- 
ward at Symphysis Pubis and Posterior 
Fornix—rim firmly contacting vaginal 
ceiling along entire circumference. Ends 
of diaphragm automatically stay up, out 
of the way, eliminating danger of dis- 


Made of pure, molded gum 
rubber. 


ETHICALLY DISTRIBUTED 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 


placement and male trauma. 


Distributor West of Mississippi 
d tories, Inc. 


Labora 
1010 Acoma St., Denver 1, Colo. 


Distributor East of Mississippi 


ram & cal 
235 E. Ontario St., Chicago 11, Ill. 


City State 
SUMMARY 3. It is felt that the health examina- 
To summarize- some of the items tion administered by industrial physicians 


which have been discussed: 


1. It has been found that between 80 
and 90% of all accidents escape the 
sphere of prevention which the standard 
safety program in industry provides. 
The remaining 10 to 20% of accidents 
are adequately provided for by the 
standard safety programs in industry. 


2. Without denying the utility of the 
standard safety services in industry as 
they relate to the 10 to 20% of acci- 
dents, we find an enormous problem 
based on the human element or factor 
relates to the individual as a whole and 
not to the presence or absence of physi- 
cal defects. 


should afford a complete evaluation of 
the candidate for an industrial job. The 
ordinary type of pre-placement examina- 
tion does not provide for the complete 
evaluation of the individual, since it 
does not usually take into consideration 
personality factors. Personality factors 
relating to accident proneness cannot be 
measured by ordinary interview, nor 
can they be altered by ordinary physical 
examination or by the matching of the 
physical capacity of an individual to the 
requirements of a job as determined by 
job analysis. Personality, however, is a 
tangible factor which can be diagnosed 
as it relates to accident proneness. This 
diagnosis can be based on a combination 
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of a thorough accident history supple- 
mented, as required, by psycho-physical, 
estheto-kinetic or sensory motor tests. 
Practical application of the tests should 
be made in order to furnish the field of 
industrial medicine with experience 
which can be used as a basis for further 
evaluation and improvement of the tests. 
Their use will depend upon the spe- 
cialized services which are generally 
available under industrial health pro- 
grams. The tests, as part of the com- 
plete health examination, should not be 
used as a tool to deny employment; 
rather, they should be used as a basis 
for treating individuals who are 
accident-prone and assigning them to 
less hazardous occupations or placing 
them under closer supervision in their 
regular occupation. 


_ INHALATION 


In COUGHS of 


@ SPASMODIC 
CROUP 


BRONCHIAL 
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@ WHOOPING 
COUGH 


® BRONCHITIS 


4. The type of examination described 
above, used in conjunction with a 
system of job analysis, will afford a 
sound basis for the use of a _ pre- 
placement examination from the stand- 
point of preventive medicine. The pre- 
placement examination can then be used 
without fear of antagonizing labor or 
management. Its use can be clearly dem- 
onstrated to be in the interest of the 
economic welfare of the worker and 
the rights of management. 


5. Adequate safety programs and 
adequate industrial health programs can 
be developed concurrently. By coordina- 
tion of the two preventive services in 
industry, there can be achieved a reduc- 
tion in the millions of man-hours and 
dollars lost because of accidents and, 
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more important, a reduction in loss « 
life by accidents, which at present close}, 
rivals Joss of life in warfare.—ZJndustri.! 
Medicine, May, 1945. 
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City Hall Bldg., Reedsport, Ore. 

Andrews, William D., from Algona, Iowa, to 
3421Y%4 Central Ave., Albuquerque, 
N. Mex. 

Armbruster, Donald D., from Kansas City 6, 
Mo., to Knights of Pythias Bldg., Boon- 
ville, Mo. 

Artman, Grover F., from York, Pa., to First 
Natl. Bank Bldg., Red Lion, Pa. 

Atkinson, Ellis, M., from Atlantic City, N. J., 
to 606 Franklin St., Kirksville, o. 
(Released from Service 


Auten, John M., Pvt., from San Francisco, 


Calif.” to 249th General Hosp., APO a 
c/o P. M., San Francisco, Calif. (In 
Service) 


Bartlett, Milton F., from Englewood, Colo., 
to Union Natl. Bank Bldg., Denver 9, Colo. 

Bechtel, J. Ross, from Providence, R. I., to 
207 Jackman Block, Janesville, Wis. 

Biddle, Betty, from Grove City, Pa., to 129 
N. Diamond St., Mercer, Pa. 

Blacksmith, Anna M., from Mechanicsburg, 
Pa., to 21 N. Hanover St., Carlisle, Pa. 
Blackwood, William D., from Hartshorne, 
Okla., to Blackwood Clinic & Hospital, 

Comanche, Texas 
Borchardt, Arthur E., from  Lidgerwood, 
wi oem. to 2005 23rd Ave., N., Seattle 2, 
ash. 
Borman, Richard H., from Lancaster, Pa., to 
4423 Spruce St., Philadelphia 4 ‘a. 
Bradshaw, Jack O., from Kansas City, Mo. to 
Bradshaw Hospital, Welch, Okla. 
Braunschweig, Emil, from Box 229, to 1701 
E. Walnut St., Des Moines 16, Lowa 
Brennan, Richard O., from 1510 Telephone, 
to 4438 Leeland, Houston 3, T. 


exas 
Brigandi, Karl, from 132 Eighth St., to 
10582 W. Garden Grove Blvd., Garden 


Grove, Calif, 
rooks, Harold W., from Beggs, Okla., to 
1838 Glenwood Road, Glendale 1, Calif. 
Brown, Ralph S., from Dayton, Ohio, to 2115 
Portland Ave., Louisville 12, K 


y. 
— . Lewis, from 6022 Wilshire Blvd., to 


ilshire Blvd., Los Angeles 36, Calif. 

Bruckner, Harold C., from 126 E. Vienna St., 
to 201 S. Miller St., Clio, Mich. 

Burns, Edward N., from 68 Douglas Drive, 
to 413 Pape Ave., Toronto 6, Ont., Canada 

Bussard, Harry A., from 1342 Mission Road, 
to Los County Osteopathic Hos- 
Mission Road, Los Angeles 
al. 

Carlstrom, Charles H., Capt., from Co. B, 
Fort Ord, Calif., to dq. Casual, Bn, 
Investigation Sec., AGF Replacement Depot 
No, 2, Fort Ord, Calif. (In Service) 
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FORMULA: Occy-Crystine is o 
ic solution of pH 8.4, with 

sodium thiosulfate and 

sulfate as active ingredients, to which 

the sulfates of potassium and calcium 

ore added in small amounts, 

uting to th i of 


Carr, Harry Newton, from 3637 N.W. 17th 
ve., to 2193 N.W. 36th St., Miami 37, 


Fla. 

Carroll, O. F., from FPO, San Francisco, 
Calif., ae Sturgeon, Mo. (Released from 

rvice 

Chroniak, Raymond A., Box 623, Santa Ana, 
Calif. (Released from Service) 

Clinch, Arthur H., from Frost, Texas, to 
First Natl. Bank Bidg., Grandview, Texas 

Cooper, Benjamin B., from _ Carson City, 
om. to Florida Theatre Bldg., Sarasota, 

a. 

Cornell, Philip H. 
Wash., to Co. 
P.R.D., Cam 

Court, George 


Pvt., from Fort Lewis, 
B, 4th Battalion, A.S.F.- 
Beale, Calif. (In Service) 
.. from Philadelphia 39, Pa., 
Darby, Pa. 
from 4515 Paul S., to 


Crane, James S., from Highland Park, Mich., 
Mich. 


anada, to 
12523 Third 


Dajertne, A. V., from RCAF, Toronto, Ont., 

anada, to 283 Wright Ave., Toronto 3, 

Ont., Canada. (Released from Service) 

Diver, George W., from Dallas City, Ill, to 
Amarillo ‘Osteopathic Hospital, 801 W. 
Tenth Ave., Amarillo, Texas 

Dobson, H. Frederic, Jr., from 7400 Oakman 
ve~ to 26105 Annapolis Road, Dearborn, 
Mich. 

Downs, L. E., from Salida, Colo., to 1076 E. 
Colfax Ave., Denver 3, Colo. 

Dunlop, Lillie M., from 660 W. 32nd St., to 
617 Equitable Bidg., Des Moines 9, lowa 

Edgar, Paul P., from 23242 E. High St., to 
227 Jefferson St., Jefferson City, Mo. 

Edrington, Loula L., from 3721 Main St., to 
3743 Main St., Kansas City 2, Mo. 

Evans, Harvey y. T., from Denver, Colo., to 
Grand Lake, Colo. 

Falkenburg, Louis, from Stratton, Colo., to 

24 E. Colfax Ave., Denver 7, Colo., 

(Released from Service) 

Farber, Martin E., from 5200 Frankford Ave., 
to 1381 Pratt St., Philadelphia 24, Pa. 
Feinschil, David, from 6219 Chestnut St., to 
1000 S. 60th St., Philadelphia 43, Pa. 
Fisher, Raymond D., from Kirksville, Mo., to 
exas 
from Portsmouth, Va., 


3802 Mattison Ave., Fort Worth 7, T 
Forbes, William W., 
to sh2s S. ern St., Oklahoma City 9. 


from Service) 


© 
Relea 


Okla. 


ack 
| qt 
| wort | 
pre 
| 
Celia Philadelphia 2 
Wali rom Camp C 
Released Providence” to 
from 
Okla, 
rom Service) troit 3, hic , Hosp.. 
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#¥rost, Arthur J., from Downey, Calif., t 
7615 Eastern Ave., Bell Gardens, Calif. 
Garn, Don Carlos, from Los Angeles ,Calif., 
to 404 Brower Bldg., Bakersfield, Calif. 
Graham, John P., from 312 Walker Ave., 1 
209 S. McKean St., Butler, Pa. 
Gregory, Margaret K., from Philadelphia, Pa, 
to 2419 Tenth St., Berkeley 2, Calif. 
Grimes, William F., from Chicago, IIL, to 4. 
4 ain St., Ottawa, ‘i 

Hackley, Donald E. , from Amarillo, Texas, 
Box 214, Spearman, Texas 

Halterman, Robert W., from Columbus, Oh: 

. High St... London, Ohio 
from Yale, Okla., 

Hamill Hospital, Fairfax, Okla. 

Harris, Cecil, from 5956 Cobbs Creek Pk., 
2904 W. Girard Ave., Philadelphia 30, P 

Haysom, Henry J., from Los Angeles, Cal: 
to Angels Camp, Calif. 

Heacock, Laurance H., from Los Angek 
a to 1015 E. Compton Blvd., Compt: 


f. 
& David, from Seattle, Wash., 
\ Bldg., Third and Main, Rent 


Heilig, David, from Darby, Pa., 
1600 Walnut St., Philadelphia 3, Pa. 

Herbert, B. E. from APO 252, New Yo: 
N. Y¥., to troit Osteopathic Hospit 
12523 Third Ave., Detroit 3, Mich, (R 
leased from Service) 

Herr, Orville, M., from 10357 Twelfth Av 
N. W., to 8026 15th Ave., N. W., Seattle 
Wash. 

Hirschman, John W., from Cherokee, Iowa 
602 S. Franklin St., Kirksville, Mo. 

Hombs, Addison, from Sheepshead Bay, N. \ 
to New Mexico Osteopathic Hospital, 10- 
W. Central Ave., Albuquerque, N. Me 
(Released from Service) 

Honsinger, E, S., from 1229 Harding, 
Tribune Bldg., Ames, Iowa 

Hudson, O. from Gabbs, Nev., to 

Jells Ave., Reno, Nev. 
Hudson, C. Kathryn, from Fairfax, Okla., 
1648 Bel _ Drive, Glendale 1, 
W. from Fairfax, 
Bel Glendale 1, 
Guy S., from 1 S. Fourth 
2 road St., Columbus 9, Ohio 

Hutchins, Herk L., from North Hollywood, 
Calif., to Avenal Community Hospital, Box 
294, Avenal, Calif. 

Isherw ood, Roland C., Som Bridgt: 
Maine, to Harrison, Mai 

G., from 1574 Wayne Av: 

35 Queen ’St., York, Pa. 

Sorenson, Box 153, Fowler, 
Mich. (Change of name from Sorenson 
Jackson) 

Jarrett, osriette M., from 1908 Olds Tow: 
Bldg., 215 N. Walnut St. ., Lansing 15, Mich 

: Lawrence M.. from Some 
: Peg oe g., to 215 N. Walnut St. ansing 15 

POINTS THE WAY FOR HELP IN 

Johnson, Lawrence K., from Tulsa, Okla., 

MANY SKIN DISORDERS AND | Box Aiton, Okla, 

; Johnson, Royal H., Jr., from_ Highland Park, 

Et Mich., to Mount Clemens General Hospital, 

G LA. N D ed LAR E NLA R G . M EN TS j McComb at North, Mount Clemens, Mich 

Jones, Charles E., from 440 Franklin Ave., 

«Ke 375 Franklin Ave., Nutley 10, N. J. 

P. Lynn, from APO 768, New York, 
‘ Y., to 305 Springdale Drive, La Grange, 
oa. (Released from Service) 

Kawabe, Arthur A., from 2121 W. 3list 
eg Mont Clair St., Los Angeles 16, 
Cali 


if incision is § TORM supported, 
patient goes back to work quicker Danger of post 
operative hernia lessened. Low price --24-hr. service. 


Send for illustrated catalog and free tape measure 
PRESCRIBE OR DISPENSE --PTOSIS,LAME BACK, HERNIA, ETC. 


KATHERINE L.STORM SUPPOATS,1701 o1amono st.,PHILA.,PA. 


PY 
TRAMUSCULAR SYPHILOTHERAP 
ENTA 


(Bismuth ond Pentov | bay activity of bismuth. 
PAINLESS ° writer WPERAX. PRODUCTS, 


ELL T , 116 FOURTH AVENUE, NEW YORK 3, N.Y. 


| | 
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anuary, 


to 505 E. Fourth St. be Carthage, Mo. 


(In Set 
Ketman, Henry J., from FPO, San _ Francisco, : 

Calif., to 1611 Arlington Ave., Des Moines 

King, Irving rom aklan ali to 

Jo Pioneer “Brug Store, Riverton, Wyo. Effectively Treated Mechanically 


(Released from Service) 


Kirk, Chester E., from 224 Main St., to ’ 
202 N. Fifth St., Emmaus, Pa. with YOUNG Ss 
Knapp, G. W., from Clarksburg, Mo., to 
4981a Thrush Ave., St. Louis 20, Mo 
Krawezuk, A. B., Pvt., from Fort Lewis, DILATORS 
Wash., to Co. A., 1st Area, ist Platoon, : 
c/o P. M., New York, N. R be 
In Service ectal muscle spasticity may cau y 
adis, Joel J., from Brooklyn, N. Y., to training by prudish resistance to the inclina- 
Los Angeles County Osteopathic Hospital, tion for bowel relief. This form of muscle 
be A N. Mission Road, Los Angeles 33, spasticity can only be overcome by breaking 
Landry, Robert R., Odebolt, Towa (Released the impulse for the rectal exit muscle to keep 
rom Service) E., itself locked. 
Released from Service) sphincter muscles often restores normal cir- 
Lee, San Jose 12 Calif Calif. to | culation and proper elimination. With these 
- put. bakelite dilators introduced in series into the 
rectal opening, spastic muscles relax and re- 
sultant rectal conditions are minimized. Illus- 
trated literature sent on request. 


Lempert, Irving S., from New York, N. Y., | 
to 2115 
Sold Only on Physician’s Order 


Burr Ave., Bronx 61, N. Y. 
LRoaye, Jean F., from APO 230 New York, 

Set of 4 graduated sizes. Adults, $4.75; chil- 
dren’s, $4.50. Available for your patients at 


Keloey, Vance R., from APO 29, New York, ‘dil 


to Des Moines Still College of | 
Osteopathy, 720-22 Sixth Ave., Des Moines | 
), lowa from Service) 
Lill ley, Roy M., Lt., from Long =. Calif., 
o Maintland, Mo. (In Service) 
Lilly, Jack. R.. form Gilman, Iowa, to 4405 W. 
University St., Des Moines 11, lowa | 


Lindsay, Owen W., from FPO, San Francisco, ethical drug stores or order from your regular 
Calif. f° Si, s. Shatto Face, Los Angeles surgical supply house if you dispense. 
- au elease rom ervice | 
Lucas, Milton J., from Chicago, IIL, Professional Prices (Adult Set) 
Oakland Drive, Kalamazoo 40, Mich. $3.50 
Lum, William H., from Gardiner, Maine, to 3 f 4 si 9.00 
1721 Griffin Ave., Los Angeles 31, Calif. sets 0 


Lyman, Thomas M., Capt., from Army "Service 2 gO ee 17.00 
Forces, Ninth Service Command, to SCU 
1947, Camp San Luis Obispo, Calif. (in 
Service) 


M B., from Washington, 
(In Service) 


MacDonald,-Ernest R., from Towson, Md., to 


Gottlieb Bldg., 7 State Circle, Annapolis, y 
A Systemic Anodyne for 
artin, ames rom avy » aew 

York, N. Y., ‘to 263 Elm St., Fitchburg, Arthritis-Fibrositis 
Mass, (Released from Service) 

Manan, ws a Amarillo, Texas, SALMET is designed to quickly combat 
to Ox ar exa 
McBridge, Robert A., Ph. M. 2/c, from De- and deter joint deformity. Its detoxifying 
catur, Ill, to R 1 Medical, U.S.M.S.T.S., ingredients aid in reducing joint swell- 

Sheepshead Bay, Brooklyn, N. Y. (New ing and alleviate pain. 
in Service) | 
McCornack, Mark W., from 4531 36th St., to In Bottles of 100 Tablets, $1.75 


3531 Mississippi St., San Diego 4, Calif. 
McGraw, Minnie O., from Huntington Park, 
Calif., to 2711 E. 15th St., Kansas City 4, 


Mo. 
McQuirk, Phil S., from Audubon, 
Carroll, Iowa 


Millay, E. O., from Derby Line, Vt., to 303 N. 
Lincoln St, Kirksville, Mo. 
Miller, Jamk E., from Sampson, 


1450 Earlham ‘Drive, Dayton 6, Ohio iRe. 


leased from Service) | 420 E. 75th ith St., , Chicago 1 19, | 


Physician’s Sample on Request 


Iowa to 


| The Ethical Topical Anodyne 
U -LO L that Controls...PAINin muscle, 
HUXLEY PHARMACEUTICALS [eka and joint inflammations 


521 FIFTH AVENUE, NEW YORK, N. Y. CORFAINS 


FOR THE DIABETIC 
CELLU UNSEASONED VEGETABLES Address. 
For patients wi who should have unseasoned : eS 


vegetables ready 
Prepared for the diabetic, they 
help solve winter food lems when ELL Low Carbohydrate 


vit 


All Popular Varieties Available 


\ 
SALMET 
FOR RELIEF OF 
d ARTHRITIC PAIN | 
E. YOUNG & CO. 
f 
> 
>. 
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The Common Cold 
Is the Title of Osteopathic Health No. 25 


A timely article outlining some of the reasons 
why a person takes cold and telling what an 


osteopathic doctor does to relieve the condition. 


Size—6'/g x 3% inches, 8 pages. Fits an ordinary business envelope. 


Price—Without Envelopes... . .$2.75 a hundred 
With Envelopes..... 3.00 a hundred 


Mailed Direct to List......... . 5.50 a hundred 


THESE RATES DO NOT INCLUDE IMPRINTING 


BACK NUMBERS 


. 1—Osteopathic Care in Pneumonia . 13—Shoulder and Arm Pain 


No. 2—Osteopathy in Heart Disturbances No. 14—Influenza 

No. 3—Low-Back Pain No. 15—Osteopathy for Sprains 

No. 4—Contagious Diseases of Children No. 16—Osteopathic Treatment of Infants 

No. 5—Osteopathic Care of Peptic Ulcers No. 17—Structural Disturbance Due to Occupation 
No. 6—Osteopathic Care of Women No. 18—Case of Slipped Rib 

No. 7—Occupational Wry-Neck No. 19—Osteopathy in Foot Disorders 

No. 8—Spinal Curvature No. 20—Osteopathic Care of Goiter 

No. 9—Health Roundup Time No. 21—Child Health Examinations 

No. 10—Osteopathic Conditioning in Athletics No. 22—Indigestion 

No. 11—Seiatica No. 23—Injury to the Knee Joint 


. 12—Osteopathy—lIts Scope of Practice . 24—Osteopathy—A Complete System of Practice 


USE THIS ORDER BLANK 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Please send...... copies of OSTEOPATHIC HEALTH No.. 


Check service wanted—Read information on reverse side of this sheet. 


Contract (Start with above issue) Single order 


With professional card Deliver in bulk 


() Without professional card 


Mail to list 


City 


Name... 


Attach Copy for professional card to this order blank 
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Miller, H., Bide. Bide. T., from Clarkton, Mo., to APPLICATIONS FOR 
01 sborn 1 uron oad, aring, o 

ed 15, Siehl, David G., from Dalton, ee, to 2475 MEMBERSHIP 

Miller, William D. PCO "45; . 72nd St., Madison Road, Cincinnati_8, Ohi a f 

New York 21, N. Slovak, John P., from 37 Broad, ‘St, to 93 California 
Mines, Julian L., ITI, “from 43rd and Locust Broad St., Beaver Meadows, : 

Sts., to 262 S. 15th St., Philadelphia 2, Pa. Smith, Robert D., from 3217 Pea St., 417 Hostetter, Orris W., (Renewal) 3615 W. 
Mitchell, Charles M., from 2413 Teviot Si., to N. Sergeant, Joplin, Mo. Riverside Dr., Burbank 

3009 Sierra St., Los Angeles Calif. Smithson, Walter R., from 207 E, Phila- Cutler, Hilton L., Los Angeles County Os- 
Moody, Kenneth L., Lt., from Niagara Falls, delphia Ave., = 34 E. Philadelphia Ave., teopathic Hosp., 1100 N. Mission Rd., 

N. Y., to Chicago College of Osteopathy, Boyertown, ‘ Angeles 33 

5250 S. Ellis Ave., Chicago 15, Ill (In Snyder, Walter "G, from 1740142 Sichel St., Kalan, Morris, 815 S. Hill St., Los Angeles 14 


Service) 


to 1723 Sichel St.. Los Angeles 31, Calif. Long,’ William D., (Renewal) 3836 Wilshire 


Morgan. Thomas B., from Clovis, N. Mex., to Souders, Ben J., from Alothe, Kans., to Blvd., Los Angeles 
288 Alamo Road, Albuquerque, N. Mex. 4752 S. Kenwood Ave., Chicago 15, Ill. Strick, Harold J., Los Angeles County Os- 
Muncie, Douglas J., from Camp Crowder, Mo., (Released from Service) teopathic jie , 1100 N. Mission Rd., Los 


to 4003 Chase Ave., Miami Beach 
Newland, Chester G., from Kansas City 6, piste Lafayette Bldg., South Bend 12. Tedford, John A., 4362 
3 


40, Fla. Spence, Robert A., from Kirksville, Mo., to Angeles 


Melrose Ave., Los 


Mo., to 133 E. Las Cruces Ave., Las Angeles 27 

Cruces, N. “4 Sperry, Earle G., S. Sgt., from Bks. 1215, Roberts, Robert M., (Renewal) 964 Fifth Ave., 
Nichols, Lester E., from Santa Ana, Calif., to Kearns Field, Utah. to Sq. B—1050 B U, San Diego 1 

_344 Surfside Colony, Seal B Calif. Overseas Replacement Depot, Kearns, Stegmair, A. {. Jr., 13759 Ventura Blvd., 
ll, Charles, from Philadelphia, Pa., to 169 Utah. (In Service) Sherman Oaks 

Glentoy Road, Lansdowne, F Springall, Robert E., from FPO, San Fran- 


Brien, Michael J., from Patten, Maine, to cisco, Calif., to 806 Spruce St., Boulder, 


Guilford, Maine. 


Olsen, D. D.. from Hot Springs. 


Colo. (Released from Service) Colorado 


. Dak., to Stanley, Robert R., from Tulsa, Okla., to Cluff, Arthur C., (Renewal) 9100 FE. Colfax 


vot - Iowa Theater Bldg., Cedar Rapids, Box 516, Stroud, Okla. Ave., Denver 8 


lo 


Strahan, Lolen R.. from Bank of America 


Ov an Melvin M., from Warrensburg, Mo., Bldg., to 1108 Vine St., Paso Robles, Calit. District of Columbia 


to 6967 Kimbark Ave., 
(Released from Service) 


Chicago 37, II. Sundberg, E. O., from R.C.A.F. Ironside, to 


Ironside, Que., Canada (Released from Maxfield, George W., (Renewal) Barr Bidg., 


Oxley, Thomas H., from 6939 Torresdale Service) Farragut Square, Washington 
Ave., to 6941 Torresdale Ave., Philadelphia Sweeney, Harry A., from 1801 Pacific Ave., Ilinoi 
35, Pa. to Medical Science Bldg., 101 S. Indiana nois 

Parkins, George A., from South Charleston, Ave., Atlantic City, N. J. Widdows, H. C., (Renewal) Oakland 
W. Va.. to Laingsburg, Mich. Talmage, Herbert R., from APO 637, New 


Parris, Edward B., from Philadelphia, Pa., to York, N. Y., to 1223 Clinton Ave., 


4400 E. Slauson Ave., Maywood, 
Payne, Rachel A., from 603 E. 


Calif. Irvington 11, Kansas Ss 
h St., to Taylor, Garry Ww., from Garden City, Kans., Fawks, E. A., (Renewal) 6333 W. 58th St., 


1445 Capitol Ave., Des Moines 16, Iowa to Sullivan, Mo. Merriam 
Pearl, Norman E., from 1853 S. Arlington Taylor, Samuel E., from Midland, Mich., to 


to Washington Blvd., Los 652 Pioneer Drive, Michigan 
Angeles 16, Cali Thomas, Ro ., from Hillsboro, Ore., to R. R 1) 1419 Coit Ave., 
Peretz, William G.,. from 118 S. Clemens St., Route 1, Box 210, Duncan, Ariz. 
to 2019 S. Cedar St., Lansing 10, Mich. Thornton, Thomas H., from’ LaCrosse, Wis., 
Peterson, Ernest R., from 308 N. Oak Park to 169 E. Chocolay, Munising, Mich. Missouri 
Ave., to 327 N. Euclid Ave., Oak Park, Ill. Van Campen, Josephine, from Camp Atter- . 
Pheterson, A. D., from Rockaway Beach, o N. an St., Kent, Mott, at's S., 411 
N. Y., to 147 % 10, elease rom rvice Sevent t., St. Louis 
= # “ Lexington Ave., Syracuse 10, Von Wald, Vernon L., from Shoemaker, 


Pocock, Reomend, from Toronto, Ont., Can- Milwaukee 8, Montana 
ada, 540 S. St., i i 1s. elease rom 1 
Waldemayer, Carl 110 Hartweg Ave. W olf, Vernon W., (Renewal) Hardin 


307 N. Second St., Harrisburg, Pa. 


Fort Thomas, Ky. (Released from Service) 


Pe nen’ Wallace, Andrew Still, from Camp Berkeley, New Jersey 
> Mo., to cn. Bank Maginnis, Thelma G., (Renewal) 48 Linden 
Fresno ali eleased from rvice Ave., Arlington 
Dewey Ave” St Me Walsh, J. ‘Craig, from 3618 Fisk Ave., to Aibeck, Elton C., (Renewal) 845 Haddon Ave., 


from Service) 


4173 idge Ave., Philadelphia 29, Pa. Collingswood 


Redmond, Bruce N., from West Los Angeles Warner, M. D., from Ruidosa, N. Mex., to Richmond, Benjamin, 42 E. Main St., Freehold 


25, Calif., to 18404 Westwood Blvd., Los 405 Benton St., Kirksville, Mo. Laidman, 


A., (Renewal) 625 S. Maple 


Watson, Luther B., Jr., from Takoma Park, - 1 R 
3 ve en ack 
R a 24, Calif, S.. f Wi Md., to 1459 Northland Ave., Lakewood 7, sae Richard W., (Renewal) 111 High St., 
ert S. 4 Ohio (Relased from Service) Mount Holly 
39, to th St., Philadelphia Westfall, R. William, from Ackley, Towa, to Eugene H. (Renewal) 76 W. Ridge- 
424 Tama St., Boone, Iowa 4 


Resnick, Harold A., from Sharon, Pa., to 406 Westwood, A. I1., 


Idaho St., Farrell, Pa. 
Richardson, Dale E., Ph. 


Navel Hospital, to Buia, 


Lakes, Ill. (In Service) 


N. Personnel Separation 


from Glennville, Ga., to land Ave., Ridgewood 


Beatty ‘Ave., Cambridge, Ohio 


3/C, from U. S. Wheeler, ne O., from Carthage, Mo., t ~ oye 
No. 3002, Fisco 
mter, Great White, 


Joplin, Mo. Mincks, L. L., (Renewal) 2241-2 W. Broad- 
E Me. Jo? from APO 18459, New way, Okemah 


Tom, Cs Lane, 
Richhart, Don R., from Los Angeles, Calif., Apt. 12, Charlotte 4, N. C. (Released from Pennsylvania 
to 7878 Seville Ave., Huntington Park, Service) > wes: 
Calif. White, ‘William E., Jr.. from APO 594, New Shuman, David, (Renewal) 34 E. Washington 
Rogallo, Harold M., from 4769 Hamilton St., York, N. Y., to Box 335, Tifton, Ga. Lane, Germantown, Phila. 44 - 
to 4815 Newport’ Ave., Ocean Beach, San (Released from Service) Becker, Leonard R., Riverview Osteopathic 
Diego 7, Cali Whitmore, Paul A., from Detroit, Mich., to Hosp., 740 Sandy St. Norristown 
Ropulewicz, Edward J., from Bangor, Maine, 207 Reno Bldg., "River Rouge i8, Mich. De Marco, Anthony W., Osteopathic Hospital 
to 112 S. Main St., Old Town, Maine Wicke, D. from Detroit, Mich., to 818 of Phila. 48th and Spruce Sts., Phila. 39 
Rosell, Louis W., KCOS °45; 20 S, Central Hyde Park’ "Blvd., Chicago 15, i, (Re- Hughes, James J., 3456 Phila. 
Ave., Clayton 5, Mo. leased from Service) Lavet, Norman 0., 533 erks ” 
Sayre, Fred W., from Tekonsha, Mich., to Wilson, William H., from Kansas City, Mo., Phila. 31 


oldwater, Mich. 


Seablom, Maxine, from Ottawa, IIL, to 312 Joseph 54, Mo. Hesp.. Penne. Ave. Bast at Content 
Willden Bldg., Hoopeston, Ill. 
Seelye, Robert L., from Box 60, 


Mecosta, Mich. 
Servais, J. A., from AP 


leased from Service) 


Shafer, Harold A., KC 


Kansas City 6, 


to Box 3, to 4181 Fifth Ave., Los Angeles 43, Calif. 


to Mercy Hospital, 823 Faraon Ave., St. Blakeslee, Colson E., Allegheny ~~ 


Witlin, Bernard, from South Gate, Calif., 


Zaehringer, oy P., from Camp Shelby, 


O 403, New York, Miss.. to 153 Argonne Dr., Kenmore 17, KANSAS CITY COLLEGE OF 
N. Y¥., to Atoka Clinic, Atoka, Okla. (Re- N. Y. (Released from Service) 
Zimmerman, Benjamin F., from Center Line, OSTEOPATHY AND SURGERY 
1615 Admiral Mich., to Box 45, Beaverton, Mich. 
Zlotkin, Louis C., from 45 E. Main St., to November 1945 Graduates 


Shen, Joseph, from Philadelphia, 
1043 Stratford Ave., Bronx 59, N. Y. 


Pa., to 27 Broadway, Freehold, N. J = 
Zwissler, Chester J., from 8034 Manistee Ave., Allan, Robert E. 


Shimmin, D. Arthur, from Sandusky, Mich., to 58 E. Washington St., Chicago 2, II. Draper George W., Jr. ™ 


7136 Oak St., Kansas City 5, Mo. 


(Released from Service) Bland, Andrew J., Jr. 


\u-col 


BACTERIOSTATIC 
BETERGENT 


EXCELLENT CLINICAL RECORD 


MU-COL is prescribed frequently by many prqnemiogiete because of its excellent record in 
the treatment of leukorrhea as a cleanser and solvent of discharges. MU-COL is non-corrosive 
and non-irritating; it has most acceptable cooling and soothing properties. It is unexcelled 
as a general mucous solvent. A powder, quickly soluble, MU-COL is a balanced saline alkaline 
bacteriostatic. Information on clinical tests and samples are available to physicians on request. 


THE MU-COL CO. Dept. AO-16 Buffalo 3, N. Y. 
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Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


ARTHUR O. DUDLEY, D.O: 
Proctology 


848 East Orange Grove Ave. 
Pasadena, California 


Sycamore 3-6661 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln 


Denver 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., 


an 
John L. Bolenbaugh, 
D.O., F.A.C.N. 
FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses 
deficiencies, epilepsies, migraines and ali 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D.O. 
PROCTOLOGY 
“Certified by the A.O.B.P." 
1130 West Santa Barbara Ave. 


Los Angeles, California 
Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
3431 Fifth Ave. 
San Diego 3 


Calif. 


PER INSERTION. $2.06 for 20 
Additional words 10 cents 


RATES 
words or less. 
each. 

TERMS: 

COPY: Must be received by 
ceding month, 


Cash with order. 
10th of pre- 


YOUNG OSTEOPATH desires hospital or 
clinical position with future, College 
man, internship, and two years of general 
hospital practice, with x-ray and anes- 
thesia. Box 166, THE JOURNAL. 


GOOD OFFICE, PRACTICE, AND HOME, 

for energetic D.O. in Michigan. Must 
be willing to work. Acute general prac- 
tice; must have knowledge of minor 
surgery and obstetrics—no home deliveries. 
Within six ogg of two Osteopathic Hos- 
pitals—E.M.1.C. approved. Owner leaving 
to specialize—-no other physician in town. 
Shown by appointment only. Box 176, 
JOURNAL 


EXCELLENT OPPORTUNITY for skilled 
general osteopathic surgeon; to head 
40 bed hospital. Thriving mid-western 
community, drawing population 250,000. 
Write Box 116, JOURNAL OF A.O.A. 


THE SYN ACRO* GENERATOR: For the 

treatment of asthma and kindred condi- 
tions due to dysfunction of the sympa- 
thetic: and for local conditions where dee 
Hyperemia is indicated. For details, ad- 
dress the Syn Acro Company, 845 West 
End Ave., New York 25, N, Y. *registered 


DESIRE FULL TIME ASSISTANT in gen- 
eral office practice. Excellent opportuni- 
ties to observe pre and post operative 
management. No professional expenses. 
Car furnished. Yearly contract. $100 pes 
if doctor is industrious. 
ph ladel ~~ Osteopathic Hospital, 48th & 
Spruce Streets, Philadelphia 39, Ba, 


ALL STEEL—Six Compartment Efficiency 

File for doctors office records—Price 
$56.26. Write for Illustration. Diathermy 
tubes and repairs—X-Ray accessories— 
colonic apparatus—treatment furniture. 
EDMUND F. HANLEY, 
1021 N. Grand Blvd., St. Louis 6, 0. 


FOR SALE—Large practice established 20 

years. Completely equipped office with 
excellent library. Oregen town of 10,000. 
Only Osteopath. Excellent opportunity for 
man or woman, or both. Price $4,000 with 
$1,800 down. Reason for selling—retire- 
ment. Write Box 1106, JOURNAL 


WANTED—Lt. (j.g.) U.S.N.R., to be dis- 

charged this spring wishes assistantship 
to busy sur. foe a who would be willing to 
teach. KCO 6 years private practice, 
one year internship Chicago Osteopathic 
Hospital. Licensed in Missouri, Illinois, 


196, 


FOR SALE: a htly used Cameron 
Heartometer. rite Hygea Clinic, 604 
Boulevard Building. Detroit 2, Mich. 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Preston Reed Hubbell, 


D.O. 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 


30 Years in Detroit, 


Michigan 


Oklahoma _and Rhode Island. Write Box 
JOURNAL, 


GENERAL DIAGNOSIS 


CARDIOLOGY 


Arthur D. Becker, D.O. 


517-527 FLORIDA NATIONAL 
BANK BUILDING 
St. Petersburg 5, Florida 


REFERRED CASES ONLY Office Phone 4133 
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COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.8.P. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 


“The. Yeu 
POLIO-PAK HEATER 


Specially de- 
signed to pro- 
duce hot packs 
in quantity ot 
bedside, for 
treatment of 


poliomyelitis. 


clectrically 
Operated, no 
“moving parts. 


Delivered complete with 2 Pak-Pails $275.00 


SHEBOYGAN, WIS. 


NEW YORK + CHICAGO «+ LOS ANGELES 
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NEW YORK 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


OHIO 


Bernard Abel, D.O., M.D. 


Maxwell N. Greenhouse, 
D.O., M.D. 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 
Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


RHODE ISLAND 


BUTTON CLINIC 


Complete Diagnostic Service 
John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
15 Washington St., Newark 2, N. J. 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


S. W. MEYER, D.O. 


R. O. McGILL, D.O. 
Meyer Clinic and Hospital 


Hot Springs, New Mexico 


Albuquerque 


The New Mexico 
Osteopathic Hospital 


Geo. C. Widney, D.O. 
Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. 

Addison Hombs, D.O. 


1020 West Central 


Dr. Vincent Hilles Ober 


Bankers Trust Building 


Norfolk 10, 


Virginia 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philos 
Woodall, D.O. 32 pages, well illustrated. $5.50 per 100 (6 cents each). 


ORDER FROM A.O.A. 


hy of osteopathy, by Percy H. 
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Are You Snowed Under? 


_ If the press of a heavy practice prevents you or your 


assistants from mailing Osteopathic Magazine to 
your clientele every month, then let the Central 
Office take care of your mailing. The additional cost 
is small; it saves you time and worry; and the pa- 
tients are well pleased. Magazine may be imprinted 
if you wish. You will be notified of mail returns. 


Try it. 


ALSO IN THE FEBRUARY ISSUE 
The Leading Article in 


“An Operation Can Be an Interesting Adventure” 


OSTEOPATHIC 
“Must It Be Surgery? The Osteopathic Physician’s 
MA¢ : A ZINE Reply Is Many Times ‘No’ Where Others Would 
Recommend It.” 
By George J. Conley, D.O. 


for February 
i “Arthritis: The Great Saboteur.” 


By E. C. Andrews, D.O. 


ee 
Breast Cancer “More Than Prenatal Care Is Needed.” 


and Its Counterfeits” By Edna M. Bangs, D.O. 


Women war workers in great numbers 

used riveting machines and other con- Delivered in Bulk to Your Office 
trivances which irritated breast and axil- Annual Contract Single Order 
lary tissues. As yet there is no scientific $6.50 per 100 $7.00 per 100 
proof of any relation between such 550 per 100 = 6.00 per 100 


activity and cancer, says Dr. D. W. “aie ee an include impcinting. See im- 


Hendrickson in Osteopathic Magazine Mailed direct to list—$1.50 per 100 extra without 
for February, and “it certainly is not professional card $2.50 per extra with profes, 
sional card. Covers cost of addressing, inserting an 
my intention to frighten such individu aadinen eae. 
als into the thought that they may have oinmnnen en 
malignancy, but Weenes who have had & 50 cents per 100. Minimum Original plate set-up on 
background of industrial experience and charge 50 cents. contract orders—free. Change 
in set-up—75 cents each 


who have breast uneasiness or tumor time. 


e Shipping charges prepaid iginal pl 
formation should give serious considera- in United States and Can- an a = 


tion to the condition.” envelopes fur- set-up—75_ cents 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieage 2, Ill. 
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INFRARED 


REFLECTOR BULB 


Fits any 
light socket 

® Better than 
an electric 
pad 

Self- 
contained 
reflector 

® No danger 
of shock 


3 Times Penetration 
of Ordinary Heat Units 


This self-contained bulb fits your 
patient’s reading lamp—and it will 
replace the burned-out element in 
your own professional lamp. Use 
it whenever heat is indicated to 
relieve congestion. When applied 
as directed, it won't burn tissues, 
yet it penetrates deep below the 
surface where ordinary heat 
can’t reach. Uses only 260 watts 
to give three to five times the 

netration of ordinary heat units. 
ix month guarantee (2,000 hour). 
Professional price $7.50. 30 day 
delivery. 


Equivalent to .55 
Phenol Coefficient 


Heat sterilization dulls 
deli instr nt Now 
research provides a potent 
germicidal that doesn't dam- 
age fine steel edges. Won't 
corrode, stain or injure in- 
struments, rubber or glass 
when used as directed 
Harmless to skin and odor- 
less, too. $1.75 quart, Order 
now! 


USCO' GERMICIDAL 


for Surgical Instruments 
& Equipment 


Ask Your Dealer, or Write 


U. S. MEDICAL SPECIALTY 6CO., Inc. 


223 South Sixth St., 
Minneapolis 2, Minn. 


71 
_ 
= 
nf 
4 


Breaks in renal function, cardiac disturbances, toxemia, 
preeclampsia, and possible permanent arterial damages 
with shortening of life expectancy, are among the dan- 
gers when pregnancy occurs in the hypertensive patient. 

Conception control may materially aid such patients. 
That is why so many physicians advise Ortho-Gynol 
Vaginal Jelly. Council-accepted, its rapid spermicidal 
effect, freedom from irritation, and esthetic acceptability 
especially commend it to physician and patient alike. 


mt 


ortho-gynol 


VAGINAL J ELLY 
ACTIVE INGREDIENTS: Ricinoleic acid, 0.7%, 
boric acid, 3.0%, oxyquinoline sulfate 0.025%. 


Copyright, 1945, Ortho Products, Inc, Linden, New Jersey 
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“For this type of work I have found it com- 
pletely satisfactory. In chest x-rays, for 
instance, x-ray paper provides excellent 
contrast and definition.” 

Radiologists using x-ray paper uni- 
formly report that it affords good diag- 
nostic quality when used according to 
directions. Since, furthermore, x-ray paper 
costs considerably less than other media, 
it can be seen that it represents a valuable 
advance to practicing roentgenologists, 
who are using it in ever increasing quan- 
tities. Hospitals, sanitoria and other volume 
users of x-ray will find Powers X-Ray 
Paper especially valuable, since it enables 
the taking of more radiographs, more eco- 
nomically. 

Recently made available to the profes- 
sion at large, x-ray paper has been thor- 
oughly proved in over 12 years of use. In 


this time, over 3,500,000 chest x-rays have 
been made by this method. X-ray paper 
is produced by Powers X-Ray Products, 
Inc., and is packaged in standard and sheet 
sizes for use in any standard x-ray machine. 

In using x-ray paper, only a slight modi- 
fication of technique is required, a simple 
change in exposure time or power applied. 
This change is no more difficult than similar 
changes required when x-raying different 
parts of the body with any media, but 
naturally it is extremely important to use 
X-ray paper as it was designed to be used 
in order to obtain the best results. 

Most leading x-ray supply houses are 
now able to furnish Powers X-Ray Paper 


' in any quantity—we suggest that you try 


a few sheets for critical analysis. Or, for 
further details, write Powers X-Ray Prod- 
bets Inc., Glen Cove, L. L, N. Y. 


*This opinion is @ consensus. of answers 10 
this question,, given by many 
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FRACTURES, DISLOCATIONS 
SPRAINS 


* More than 200 new illustrations 
added and substituted. 


* All recent development in theory 
and practice included. 


* Section on war wounds revised 
especially with regard to skeletal 
fixation and chemotherapy. 


* Complete revision of the chapter 
on Injuries of the Spine. Davis con- 
tributes a description of his gravity 
suspension method for the treatment 
of compression fractures of the spine 
and the section on cervical fractures 
and dislocations. 


By JOHN ALBERT KEY, B.S., M.D., & H. EARLE. CONWELL, M.D., F.A.C.S. 


1300 PAGES 


1316 ILLUSTRATIONS. 


PRICE, $12.50 
Order your copy now! 


THE C. V. MOSBY COMPANY 
3207 Washington Boulevard 
St. Louis 3, Missouri 
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Gentlemen: Send my copy of Key and Conwell’s Fourth Edition 
FRACTURES, DISLOCATIONS AND SPRAINS, $12.50 


Attached is my check. 


Charge my account. 


| leased! Key & C Il’s | 
Just Re ! ey onwell’s | 
| | 
~~ | 
| 
NEW 4th EDITION” 
NEW 4th EDITION | 
Vo 
| 
| 
| 
| 
| 
| Ne 
gE 
phic 
ass 
Th 
are 
Tea 
tha 
B 


